FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

DOCUMENT #  P96000080774 ecretary of State

1. Entity Name 04-03-2003 90103 038 ***150.00
G.C. STIEF & SONS, INC.

Principal Place of Business : Mailing Address
318 SOUTH FLAMINGO ROAD 318 SOUTH FLAMINGO ROAD
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
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Sulte, Apt. #, stc. Suite, Apt. #, stc. Z/C.HECK HERE IF MAKING CHANGES
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Zip Country Zip Country, . ‘ $8.75 Additional
I, ~ . f f Stat -
350&‘?— [/j 2 33026 LS 5. Certificate of Status Desired 1 Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STIEF, GINA

FLAMINGO ROAD - Streek A 2 (PO. Bex Numhb r)l%/c ptébie)

PEMBROKE PINES FL-33027
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8. The above nal [ o mits this glatement for the purpose of changing its registered dffice ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati j ’A
SIGNATUR 4 q‘mﬁj; /e~ 3 b?/ﬂ )
/ Sy{alure. typed ur)ﬁﬂed narme ﬁg\sterea'aﬁem and tite it applicable. (NOTE: Registerec Agent signature required whan reinstating) DATE
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9. Election C ign Fi i
Aftor May 1, 2003 Fee will be $550.00 ot o et 18y 55,00 May Be
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 1 Detete e AThange [ Addtion
NAME STIEF, GINA C - - - ) i B D /o N Flenmmingo LA
streer aooRess | 318 SOUTH FLAMINGO ROAD STREET ADDRESS
crv-st-z¢ | PEMBROKE PINES FL 33027 CITY-5T-2P 10 Brase /4/945 ~ 3da S
TITLE D ] Delete TITLE [0 Change [ Addition
NAME STIEF, ROBERT P NAME 2 A -/
staeer a00ress | 318 SOUTH FLAMINGO ROAD STREET ADDRESS /ol Vo 4
orv-s2¢ | PEMBROKE PINES FL 33027 vsrme | Pooyry Bovde. Ponr A 32228
TITLE O Delete TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P ) CITY-ST-2IP
TITLE [ pelete TITLE CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME — . .-, _ o NAME _ _
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-ST-ZiP

12. | hereby certify that the infermation 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 supplementaiteaprt is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporallon or the receiver or, mpowered toe e this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i
empowered.
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