FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P02000096229
1. Entity Name 04-18-2003 90139 003 ***150.00
ANTHONY SIERRA AND SONS, INC.
Principal Place of Business Mailing Address
15124 W, GOURSE DRIVE 16124 W. GOURSE DRIVE
TAMPA FL 33624 TAMPA FL 33624
2, Principal Place of Business 3. Mailing Address Hlmm m II"l “l“ IlM “Hl m” ||N| Iml "“l "M ‘ml "” ,Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. - [ GHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Nymber, Applied For
SU="207TRYD  rermoricems
Zip Country ap Country 5. Certificate of Status Desired [ $875 Additicnal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— — — S e o I S, _|=Name. i e e = — o ~
SlERHA' ONY Street Address {P.O. Box Number is Not Acceptable)
16124 W. COURSE DRIVE .
TAMPA FL 33624 .. -
City FL Zip Code

8. The above named entity submils 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
the abligations of registered agent.

SIGNATURE

' Signatura, typeg_qr printed name of registerad agent and title if applicable. {NOTE: Registarad Agent signalure required when reinstating) DATE

t
AftF";UlE N‘?\'Z\’I;Dl:i iEE |5" i1505052 00 9. Election Campaign Financing $5.00 May Be
o er May ee will be $ . Trust Fund Contribution. O Added ta Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete TMLE [} change [ Addition
NAME SIERRA, ANTHONY NAME
streer aoeess | 16124 W, COURSE DRIVE STREET ADDRESS
orv-st-zp | TAMPA FL 33624 - CITY-ST-2IP
TLE DvS O Delete TITLE O Change [ Addition
NAME SIERRA, ANTHONY R NAME
STREET ADDRESS | 18501 W. COURSE DRIVE STREET ADDRESS
CITY-5T-2P TAMPA FL 33524 CITY-ST-ZiP
TmEe 3 Delete TILE [ change [ Acdition
jNE———— = e esSETee T e, e e e ReNMEs e e e e el oo o . F L

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
FITLE [ pelete TITLE [l change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-ST-2IP
TITLE ] pelete TIMLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7IP
12. | hereby certify that'the information supplied with Ju is filing.&es not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repori.erstGplementatreport / gcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporat\on or tHe recelver ar frustee fxacute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬂ{\;glon\{ Slc\m&b

/ g
SIGNATLU/RE AND TYPED (Rt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Day'urna Phone #

AV 0289910

CR2E034 (10/02)



