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“2001 UNIFORM BUSINESS REPORT (UBR) . j\PP 3OVED

DOCUMENT # M29150 AlED
“1. Entity Name _
GIMROCK CONSTRUCTION INC. ‘
AV SEP 28 AMI0: 40
Principal Piace of Business Mailing Address SECRETAH " OF STATE
% PETER F. LUE % PETER F. LUE JALLAHASSEE, FLORIDA
13915 NW 107TH AVE 13915 NW 107TH AVE
HIALEAH Fi 33018 HIALEAH FL 33016
Suile, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number £9-2654858 Applied For
Not Applicakle
ap . Country Zp Country 5. Certificate of Statﬁs Desired M $8'75 Addilional
- . o i Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent T T
Nama
Iilé’QE‘i SPETWEBI I;:TTH AVE Street Address (P.0. Box Number is Not Acceptable)
HIALEAH GARDENS FL 33018
City FL Zip Code

8. The above nameglentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typedror printéd name of registered agent and lille it agblicable. {NOTE: Registered Agent signature required

8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . L

Tax filing requirement and elects 1o da so. After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be

= ' Trust Fund Contribution. C Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. ’ OFFICERS AND-DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v 1 Celete THLE o [ Change [ Addition
HAME KRULLER, DICK NAME SO -ff_ BT re-- e
STREET ADDRESS | 11651 SW 1ST STEEET STREET ADDRESS 100801 --01081 --017 .
orv-st-2p | PLANTATION FL 33325 CITY-§T1-21F TR, 7D s ThE TR
TE v O Delete TME 3 Change [ Addition
HAME HUNT, LLOYD NAME
STREET ADDRESS | §437 NW 97TH WAY STREET ADDRESS
cmv-stzp | PARKLAND FL 33067. e N CiTy-ST-2IP .
TITLE PT O Delets TITLE ' CT T T T T O Thange . [ Addition”
NAME LUE, PETER F. NAME

STREET ADDRESS | 5745 S.W. 97TH STREET STREET ADDRESS

CITY-ST-7IP MIAMI FL CiTY-5T-2IP
TITLE [J Detete TILE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ oelete TITLE ] change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 oelete TILE O Change [ Addition
NAME NAME '

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee epnpowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or cn al ac| with An adgrgss, yilhfkli other like empowered.

SIGNATURE:

Daytime Phona #

Moz

CR2E034 (10/00}



