2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

' DOCUMENT #

1. Entity Name

P01000089894

JOSEPH GREGARCZYK CONSTRUCTION, INC.

i

Principal Place of Business

Sgp 08, 2003 8:00 am
ecretary of State

09-08-2003 90318 044 ***550.00

dUlLlLIUSf

Mailing Address
OT9-UELRWARE AVE. 614 gkfms AVE.
STCIOUDFL 4769 sT. FL 34769
I _ RO MR AR AR A
32¢ Vi /ings Placs 3¢ 1///_/&1@; s 55,/
Suite, Apt. #, etc. Suite, Apt. #, etc. ) TIECK HERE IF MAKING CHANGES
2% 3a(
City & State City 5&?59_ 4. FEI Number Applied For
Davin forl 1. ZAuvsn e T A~ 59-3742078 Not Applicable
33896 | Perk Ban90 | Pvk |5 ocmiasosouspoiey 0. FRTS hdtona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘ s e Gor fopece v

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

614 DELAWAGE AVE.

ST. CLOUD'¥FL\3476-9 “

326 Uipgs  Fracs

N T s P T

Zip Cod
FL |35

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept |

stered agent.

the obligations of

SIGNATURE

{NOTE: Registared Agent signature reguired when reinstating) DATE

ad o priffed name af ragistered agent ghd tite if appli

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

19, - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me "1 Deete e ”p . Mrthange () Additon
NAME NANE Gregrectel  Jostph

STREET ADDRESS STREETADORESS | B, ¢ Ve//tge ice

CITY-§7-2IP CiTY-57-2IP DAVEN PoT FL 33896

TILE - [ Detete TILE [1cChange [ Addition
NAME = e NAME

STREET ADDRESS el . STREET ADDRESS

CITY-ST-2IP o CITY-ST- 7P

ms " - — - [ oalete TTLE - [Jchange [ Addition
NAME HAME |- - : BRI

STREET ADDRESS STREET ADDRESS

CITY-§7-7IP CiTY-$T-21P

TITLE {1 petete TITLE Dl change 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21p

TIME [ peiste TIMLE [O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [T Detate TILE [Jchange [ Addition
NaME NAME

STREET ADGRESS STREET AUDRESS

CIY-ST-2P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does nat gualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes, | further cerlify that the infarmation
indicated on this report or supplemental repart 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 corparation or tha recaiver or trustae empowered to execute this repart as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 18 or Block 11 it

changed, or on &n attachment with an address, with all othepke empaowered,
g-3-03 32 7.GA %4506

SIGNATURE | @M@%%ﬂ? S

SIGNATURE AND TYPED OR PRINTED mu%)" SIGNING JFFICER OR DIRECIOR—F

SIGNATURE:

AV 2880110

CR2E034 (4/03)



