2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000027620 Sgp 13,2000 8:00 am
e

1. Entity Name
GIRARD CONSTRUGTION, INC. cretary of State
09-13-2000 90047 025 ***550.00

Principal Place of Business Mailing Address
838 QAK PARK DRIVE 898 OAK PARK DRIVE
MELBOURNE FL 32340 MELBOURNE FL 32840

2. Principal Place of Business 3. Mailing Address

s, | 0F attud GG A
% {Zﬁ -oulte, ApL. #, ete. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
’%M 5 g‘Z/ 59.3305203 Not Applicable

Zip ém‘mw Zip Country & : $8.75 Additional
5. Certificate of Status Desired (| y h
< gé? 9’[/0 M ¢ )'JJ 91 %9 6 7 Fee Required
] 6. Name and Address of Current Reglstered Agent i v 7. Name and Address of New Registerad Agent
Name
FRESE, GARY B
Street Address (P.O. Box Number is Not Acceptabls}
930 SO. HARBOR CITY BLVD. STE 505
ME£ZQURNE FL 32001
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Registerad Agant signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | - FILE NOW1!! FEE IS $550.00 10. Electi o Finanein
Tax filing requirement and elects ta do so. After SEPTEMBER 13, 2000 Min. whl be $750.00 : $e°"°" Campaign Financing 0 _55.00 May Be
o : rust Fund Contribution. Added to Fees
(Sea criteria an back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE Vv : [ Delets TNLE [Jchange [ Addition
NAME GIRARD, SUSAN-B NAME
streer anoress | B9S QAK PARK DRIVE o STREET ADDRESS
CTY-5T-2P MELBOURNE FL 32940 ’ o eIny-St-2ip
TMLE P 2 Delete THLE O] change [ Addition
NAME GIRARD, GREGORY T NAME
sTReeTaooress | 898 OAK PARK DRIVE STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32940 ' CITY-ST-2IP
_THE - .. .. s - ©.: =~ [Dbelete -~ - FTME- — ] T — — Teme—.- - ~e—-=xye== [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2iP
TITLE OJ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Delste TITLE [Jchange  [J Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that ths information
indicated on this repart or supplemenial raport 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 fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
Ly »
D raie/ D18 LD Yp7-253-Y Y/

SIGNATURE ANG TYFED OR PRINTED NAME O g ey Gayums Phona ¥
o e .t [

SIGNATURE:

CR2E034 (5/00)



