2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P92000008844 May 17, 2000 8:00 am

1. Entity Name

GARRETT CONSTRUCTION CORPORATION Secretary of State

05-17-2000 90881 024 ***150.00

Principal Place of Business Mailing Address
19631 GREEN GROVE CT 19631 GREEN GROVE CT
LOXAMATCHEE FL 33470 LOXAHATCHEE FL 33470-1855
us . us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0@ Applied For
72265 Mot Applicable

Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired Fee Required

o e 8. Name and Address of Current Registered Agent 7. Name and Addreas of New Reqisteraed Agent

- — Name
GARHE]T' NICHOLAS Street Address (P.C. Box Number is Not Acceptable)
19631 GREEN GROVE CT
LOXAHATCHEE FL 33470
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 Florida.

CH2E034 (9/99)

SIGNATURE
Signature, typed or printed name of ragistared agent and ttle If applicable. {NQTE: Ragistered Agent signature required when reinstating) DATE
o Toscomora st ol s g | O B S O o0 | T ecinCaTesgn franong 5,00 iy 5o
= B/ ! iy Trust Fund Contribution. a1 Added to Fees
(See criteria on back) Make Check Payable to Department ot State

<11, OFFICERS AND DIRECTCRS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
THLE CDM 1 Detete TITLE [Jchange [ Addition
NAME GARRETT, NICHOLAS NAME
sTaeet sooRess | 15395 G9TH ST N STREET ADDRESS
CiTy-S1-2P WEST PALM BCH FL CIry-ST-21P
TITLE PS O Delete TIILE O change [ Acdition
NAME MOORE, DOVE NAME
sTReeT ADDRESS | 15395 99TH ST N STREET ADDRESS
GITY-5T-21P WEST PALM BCH FL CITY-ST-2IP
THLE ee a0V 3 oelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
TITLE ‘ [ pelete TITLE [ change [ Addition
NAME NAME

" STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [T Delets TILE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ pelate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiyarertrugteseMppwered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with gn ith all other jkgempowerad.
SIGNATURE: 42/24, /m é:)?gzzéo?b

CTOR




