2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000054231

1. Entity Name

PAUL BARROW & SON ENGINEERING CONTRACTOR INC.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90053 025 ***150.00

Mailing Address

1499 NW 17TH ST
HOMESTEAD FL 33030-2844

Principal Place of Business

1489 NW 17TH ST
HOMESTEAD FL 33030

2. Principal Place of Business 3. Mailing Address

1250 WD Uthcipeet

1236 41O, Lthstoest

AR O AR

WA

Sulte, Apt. #, etc. Suite, Apt. #, efc.

Homestesd Dlaadan

DO NOT WRITE IN THIS SPACE

Homestead Mo dhon

City & State City & State 4. FE} Number Applied Far
65-%60312 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
: . te of St . N
ESC)BD e 83 O a 0 :Dadel 5. Certificate of Status Desired [ Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —_—
T BARROW; PAULT o e O D ?&*% —
¢ Street Address (P.O. Box Number is Not ﬁfcepta Al T
1499 NW 17TH ST N RS TG S T S
HOMESTEAD FI. 33030
City 2Zi de.
HJO(Y\.E)S'\‘e.O\d, FL %%030
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.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signature raquired when rainstating} DATE
. o e . i L
9. This corporation is eligible to satisty its intangible FILE NOWH-FEE-IS.$150.00 > ..~ 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on bagk)

|

After MAY 1, 2000 Fee Will'b& $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TNLE P [ Delete TILE [ change [ Addition
HAME BARROW, PAUL | NAME

STREETADDRESS | 1499 NW 17 ST STREET ADDRESS

CITY-ST-2IP HOMESTEAD FL CITY-ST-7IP

TILE ST 0 Delete TITLE O change [ Addition
NAME BARROW, LEANNA NAME

STREET ADDRESS | 1499 NW 17TH ST STREET ADDRESS

CTY-ST-2IP HOMESTEAD FL CITY-5T-2IP

TNLE v o o ’ - welme ME -~ . - - o OcCrange [ Addition
HANE SAN GERMAN, VICTOR M NAME

STREET ADDRESS | 14251 S.W. 74 TERR. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33183-2901 CrTy-51-218

THLE [ pelste TITLE [ Change [ Addiiicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TIME [ oelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-31-7IP

TILE [ petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-87-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same {egal effect as if made under oath; that | am an officer or director
i ae ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receivero

ith ress, wi -

we vl Lt N

YR T
\}; Dy

R& AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

oY ludne Bos. 34 15T

" L¥ale

ytima Phone #

CR2E034 (9/99)



