FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. E(ralty Name Pg2000008844 04-28-2003 90150 041 ***150.00
GARRETT CONSTRUCTION CORPQRATION
Pringipal Place of Busingss Mailing Address
19631 GREEN GROVE CT 19631 GREEN GROVE CT
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
- . AR
2. Principal Place of Business 3. Maiiing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-03?2265 Not Applicable
ap Country Zip Country 5. Certilicate of Staius Desired | gese'gsq \‘3:’:2“""""
_ 6. Name and.Address of Current Reqistered Agent. . e e ee— 7. Name and Address of New Egjstered Agent
Name
GAR - NICHOLAS Street Address (PO. Box Number is Not Acceptable)
19531 GREEN GROVE CT
LOXAHATCHEE FL 33470
City FL Zin 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. | am familiar with, and accept
the abligations of registered agent.

g

SIGNATURE ===

Signature, typad or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

. ! T )
’ & FILE N?W!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Atter May 1, 2003 Feo will be $550.00 Trust Fund Contribution. [0 Added to Fess

Make Check Payable to Florida Department of State

10, QOFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11_

e COMV : [ Delete TITLE CDODPMVS WCrange 3 Addilion

NAME GARRETT, NICHOLAS NAME GAARETT, AJLCHOA-S

steer aooeess | 19631 GREEN GROVE CT st aomvess | [Qbdl G REEQ 6 ROVE CT

orv-s-2¢ | LOXAHATCHEE FL 33470 y o5t | LoxaktetE &, F. 33 70

TLE PS & Dalete ML f [ Change ] Addition

NAME MOORE, DOVE . NAME

streeT A0DRESS | 19831 GREEN GROVE CT STREET ADDRESS

orv-star | LOXAHATCHEE FL 33470 o orestpe o i

TILE cooTe [ Delete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-$T-2IP

TITLE O pelete TITLE O cChange ] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - ST-2/P

TILE 1 Delete TITLE [ Change  -[] Addition
* NAME _ NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP B CITY-ST-7P

12. | hareby certify that.the information supplied with this filin é; 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 ang accurate and that my signature shall have the same tegal effect as if made under cath: that | am an officer or dxreclor
of the corporation or the receiver or trustee empovjered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an agdress Qll other Ilke ef pgwered,

SIGNATURE: NRED  Mesowss CreesrT  dfzako> @Q'zqz—wqo

[} NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

AY 0LbiEr0

CH2E034 (10/02)



