2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # M29150

1. Entity Name

GIMROCK CONSTRUCTION INC.

Principal Place of Business

% PETER F, LUE
13915 NW 107TH AVE
HIALEAH FL 33016

Mailing Address

% PETER F. LUE
13915 NW 107TH AVE
HIALEAH FL 330184153

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, elc.

Suite, Apt. #, ete.

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90082 031 ***150.00

I

IR

Il

LG

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4, FEI Number Applied For
. 59—2654858 Not Applicable
= — —
v Country Zip Country 5. Certificaie of Status Desired |:| $8.75 Addutlonal
. Fee Required
— 8- Name and Address of Current Reglsterea-agent — - 7.”Name and Address of New Registered Agent
' Name
LUE, PETER F. Street Address (P.C. Box Number is Not Acceptable}
13915 NW 107TH AVE
HIALEAH GARDENS FL 33018
City FL Zip Code
8. The above named entity submits this statement for the purpg}se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title it applicable. (NOTE' Registered Agent signature required when reinstating) BATE
- N .y . 5 m
9. Th\s.gorporatlgn s eligible to satisfy its Intangible FILE NOW!!! FEE |..°f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Addod 10 Fobs
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS ] 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE v O Delete ME [J change [ Addition
NAME KRULLER, DICK NAME
STREET AQDRESS 11651 SW' 1ST STEEET STREET ADDRESS
CITY-S7-2IP PLANTATION FL 33325 CITY-S8T-ZIP
1ITLE v 1 Delete TITLE [ change £ Addition
nave HUNT, LLOYD NAME
STREET ADDRESS | 54497 NW 97TH WAY STREET ADDRESS
CITY-ST-2IP PARKLAND FL 33067 CITY-ST-ZIP
mETT = PT e 13 17 TS T T T T (T crange (I Addition
NAME LUE, PETER F. NAME
STREET ADDRESS 5745 Sw gﬂH STREET STREET ADDRESS
CITY-8T-2IP MIAM' FL GITY-ST-4P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY-51-41P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THTLE [ batete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

indicated on this report g
af the corparation or thy

changed, or on an attg with an addresg, wi

13. | hereby cerlify that the information supplied with this filin

all other like egipowered.

é} does not gualify for the exemption stated in Section 119.07(3)(1)
pplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ar or trustee empowgred to execute this repart as required by Chapter 80,

), Florida Statutes. | further certify that the information

loricta Statutes; and that my name appears in Black 11 or Block 123

3/‘2’/?@0@

Dal-

Daytime Phone #

CR2E034 (9/99)



