2001 UNIFORM BUSINESS REPORT (UBR) FILED

10850 SE 141 AVE RD Street Address {P.O. Box Number is Not Acceptable}
OCKLAWAHA PL 32179 .

City . FL Zip Code

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 Fiorida.

DOCUMENT #P92000008368 Apr 18, 2001 8:00 am
1. Entity Name
Gonzalez Drafting Service, Inc. ecretar y Of State
i }’/ 04-18-2001 90042 013 ***150.00
Principal Place of Business Mailing Address
10850 S.E. 141 Ave. RdA. P.O. Box 385
QOcklawaha, FL 32179 QOcklawaha, FL 32183- e
Us us 0385 g 8 e
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt, #, etc. . Suite, Aptt #, etc. DO NOT WRITE IN THIS SPACE
City & State . ) City & State 4. FEI Number Applied For
59~ 3 1 5 22 66 Not Applicable
. aﬂu{ip‘-;._;_;:_i_f_’::z«'i‘ . COUEL- S - 2 e | C.OE '_12;_,_., e |5, Certificate of Status Desired. __ [ Eg_jgesq ‘ﬁ:ﬁ;‘.i"“."i"“‘__ )
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
GONZALEZ, WILLIAM Name B

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligidie to satisfy its Intangible FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 vay B
Tax filing requirement and elects to do so. - After MAY 1, 2001 Foe will be $550.00 -
. P s ) = - i Trust Fund Contribution. O Added to Fees
#—=*(See criteria’omback) il Make Check Payable to Department of State— ’ et
11. QOFFICERS AND D/RECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE PVST [ Delete TITLE {Jchange [ Acdition
NAME GONZALEZ, WILLIAM NawE
STREETADDRESS | 1 0B850 SE 141 AVE RD STREET ADDRESS
CiTY-8T-2IP OCKLAWAHA FL 3 2 '] 7 9 CITY-ST-2IP
TITLE D ([ Detete TME [ change [T Addition
NAME GONZALEZ, WILLIAM . N
STREET ADDRESS 1 0850 SE 141 AVE RD STREET ADDRESS
OvSTI | QCKLAWAHA __FL_32179 OsTaP | e nenes e e eveme
[~ Time i e 7 T T T M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE " [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP GITY-ST-ZIP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2/P
TITLE 7 Delete TME [ Change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDAESS
CITY-5T-2IP / CITY -5T-71P

ith this filing dg#fs not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

Lis true and gfcurate and yrkt rpy signature shall have the same legal effect as if made under oathy; that | am an officer or director
Execute this repog¥as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
her like empowergd.

13. | hereby certify that the information supplied
indicated on this report or supplemental ##p#
of the corporation cr the receiyer or trughfs
changed, ar on an attachme i

SIGNATURE:

ING ?#ykn OR DIRECTOR Date Daytime Phona #
A"

f/(2/0] 35325852901

CR2E034 {11/00)



