2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94 14451 FILED
i 0000 Apr 12,2000 8:00 am
GARVIN BRAZEL CONSTRUCTION, INC. ecretary of State
04-12-2000 90056 048 ***150.00
Principal Place of Business Mailing Address
422 RANDALL LANE 422 RANDALL LANE
CANTONMENT FL 32533 CANTONMENT FL 32533-6523
us .
s s AN AR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59-3228000 Ngt Applicable
Zp Country Zip Country §. Centificate of Status Desired O f?e-gesq Lﬁfﬁ‘g”c’"al
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRAZEI-« GARVIN JR Street Address (P.C. Box Number is Nol Acceptable}
422 RANDALL LANE
CANTONMENT FL 32533
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election G ian Fi .
Tax filing raquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Tr:j:l I?Sndaén;at;?;uti:: rens O fcigﬂohgzzsa °
{Ses criterfa cn back) 0 Make Check Payabie to Department of Stale
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TMLE [JChange [ Addition
NAME BRAZEL, GARVIN L JR NAME
STREET ADDRESS | 422 RANDALL LANE STREET ADDRESS
CITY-5T-2IP CANTONMENT FL 32533 CITY-ST-2IP
ML v O Delete 1ITLE [(JChange [ Addition
NAME GARVIN, BRAZEL J NAME
STREET ADDRESS | 422 RANDALL LN STREET ADDRESS
CITY-ST-21P CANTONMENT FL CITY-ST-2IP
TINLE ST O Delete e . _.__ — . . [Ochange [ Acdition
HAME GARVIN, BRAZEL J NAME
STREET ADDRESS | 422 RANDALL LN STREET ADBRESS
CITY-5T-2IP CANTONMENT FL GITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE 7 Delete TIME ) [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-§1-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119‘0?%3)0)4 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 director
of the corporation or the receiver or trustee empowered to exacute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or an an atfachmegt with an addresg, with all other mpowered‘

LR 2 L Hpnoo  JSO-Y420406f

Date Daytime Phone #

SIGNATUR

PO e

=



