e

2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINE

SS REPORT (UBR)

DOCUMENT #

PO0000033193

Feb 17,2003 8:00 am

1. Entity Name

GUAJARDO & SON, INC.

Secretary of State

02-17-2003 90162 042 ***150.00

Principal Piace of Business
12210 BALM RIVERVIEW RD

RIVERVIEW FL 33568
us

Mailing Address
P.O. BOX 1708
RIVERVIEW FL 33568

N

2. Principa\ Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

GUAJARDO, ROBERTO SR.
12210 BALM RIVERVIEW RD

RWERVIEW FL 33-589%

r

City & State City & State 4. FEI Number Applied For
59-3631214 Not Applicable
Zip Country zip Country _| &._Certificate of Status Desired (|| $8‘75 Addilional
- - - e 7 e * L L T =] ¢ — [ AR TS e e o e —-—Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for
the obligations of registered agent.

the purpose of changing its registared office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

SIGNATURE

Signature, typed or prinled name of registerac agent and title if applicabla.

(NOTE: Registerad Agenl signature raquired when reinstating) DATE

o

o FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
O Added to Fees

State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMiE PSD O Delete TITLE Ol change [ Addition
NAME GUAJARDO, ROBERTO SR. NAME

staee aooaess | 12210 BALM  RIVERVIEW RD STREET ADDRESS

oy s-ze | RIVERVIEW FL 33569 CTY-ST-2IP

TILE VID [ pelete TITLE [0 Change [ Addition
NAME GUAJARDO, DONNA M NAME

streeT Aporess | 12210 BALM RIVERVIEW RD STREET ADDRESS

CITY-ST-7IP RIVERVIEW FL 33569 CITY-ST-2P

e vo o T T = [ Dekte ~Q e T T — e —-- = T cnange [ Addition
NAME GUAJARDO, ROBERTO JR. RAME

sTreeT aooRess | 12210 BALM RIVEWVIEW RD STREET ADDRESS

CITY-ST-2IP RIVERVIEW FL 33569 CITY-ST-ZIP

TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-P CITY-ST-7IP

TIE [ Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2P

12. | hereby certify that the information supplied with
indicated on this report or supplemental repart is
of the corporation or the receiver or
changed, or on an att

SIGNATURE:

o trustee empowered 10 Bxecu
hment with an addresghwith ail other like empowered.

ihﬁg‘fas;ﬂﬂ“ LA ﬁﬁ@Mm@M GUG ‘a'rzfo

this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath:; that | am an cfficer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE ANDTVPFﬁ OR Pum‘r{n )umz OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

J

| 0,,’1;94-05 B3 (071-5334,]

CR2E034 (10/02)




