’

2001 UNIFORM BUSINESS REPORT (UBR)

DOGCUMENT # M71711

1. Entity Name

JOE GRAS BUILDlNG CONTRACTOR, INC.

Principal Place of Business

1201 HIDDEN HARBOUR DR.
INDIAN ROCKS BEACH Ft, 33785
us

Mailing Address
1201 HDDEN HARBOUR DR.
INDIAN ROCKS BEACH FL 33785
us

2. Principal Place of Business

7016 [19 ST/wo

3. Mailing Address

For6 (19 *T/ w0

Suite, Apt. #, atc.

Suite, Apt, #, etc.

FILED
Apr 02,2001 8:00 am

ecretary of State

04-02-2001 20042 039 ***150.00

G

DO NOT WRITE IN THIS SPACE

I

City & State = City & Stats 4. FelNumber  BG-2873732 Applied Far
‘S‘E?n/n/o(f / SEmyno l & ~/ Not Applicable

Zip ountry Zip Country . . $8.75 Additional

5. Ceniificate of Status Desired - )
3} 7 7.2_ P/VE //45 3 3 772 P/Av,g,//q—__; eriica O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
" "GRAS, JOSEPH P. JR. T S " Y — 1 M
114 MAHlNA DEL REY CT treet ddréi(P. . Box Number is Not Acceptable)
CLEARWATER FL 33767 Y
City e FL | Zvcose
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and e if applicable. (NOTE: Registared Agent signature reguired when reinstating) DATE

9. This corporation ’s eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Elestion Campaign Financin

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tr(:stllc;:nd rCnc?:tlrgi]butiL)n eing fgj'oo May Be

o . ed to Fees

{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP 3 Detete e Joseph P GCrRAS TR T Change ] Addition
NAME JOSEPH P GRAS, JR ) NAME 70/6 / / (7 ST/”{)
streeT ooress | 114 MARINA DEL REY CT STREET ADDRESS ‘
or-st-zp | GLEARWATER FL 33767 CY-ST-2 sSemmole Fr 3 372722
e 3 4 (2 Detete THLE F // - Cec —TRewpSOonme O aiton
NAME JOSEPH P GRAS, JR NAME - P s
swneer aoress | 114 MARINA DEL REY CT STREET ADDRESS
crv-s-2¢ | CLEARWATER FL 33767 CITY-§T-2P
e O Detete THTLE [ Change [ Addition
NAME _ - . o NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-S7-21P
TILE [ Delete TITLE [] Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P GITY-ST-71P
THTLE [ Delete e [J Change  [J Adaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-ST1-2IP
TINLE 3 selste TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2PP

13. | hereby certify that the information suppiied with this filing does not quality for the exemnpotion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered 10 execu
t with an address, with all o

changed, or on an attach

SIGNATURE:

SIGNATURE AND

this report as required by Chapter 807,

Vﬂe), "8

Fibrida Skatuies; and that my name appears in Block 11 or Block 12 if

3-47-0/ 737.392-0/9

Cawa Davytime Phone #

0376393

CR2E034 (10/00)



