2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  P97000108639 ecretary of State
1. Entity Narne 04-24-2003 90271 027 ***150.00
GARY ACRES RESTORATION CONTRACTOR, INC.
Principal Place of Businass Malling Address
2431 S.E. DIXIE HWY. 2491 SE. DIXIE HWY. 1ivivus3
STUART FL 343% STUART FL 34996
2. Principal Place of Business 3. Mailing Address H““"l “l |||" ul“ "m m” III“‘I” Ilm “HI Iu" ””I iH” l"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE If MAKING CHANGES
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE NorApiicate
Zip Country™ =7~ % = F2ip 0 Tt ow = sCountry v e = e 5. Carmticate of Siats Desied ~ [ - Ege.;?q'ﬁ?:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:E:‘EE’EG?J?;E HWY. Street Address (P.C. Box Number is Nol Acceptable)
STUART FL 34996
City FL Zip 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 obligations of ragistered agent.

SIGNATURE
Signatura, typed or printed name of ragisterad agant and title if appticable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FIiLE NOW! FEE IS $150.00 .
9. Election Ca) ign Finangin
Atter May 1, 2003 Fee will be $550.00 Trust Fund é:nc?ne::?bnuti:)n. o | fdsd.eodotohll?;ss ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 1P ] Delete MLE O change [ Addition
wve - |ACRES, GARY NAME
street poress.] 2491 S.E. DIXIE HWY. STREET ADDRESS
crv-st-ze JSTUART FL 34996 CITY-$T-2IP
TNLE ‘ [ Delete TITLE {1 change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P 7 . N . fovstae L L o e
TMLE [ Delete TITLE dChange (] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-51-7P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-21P
NITLE [ pelete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITE [ pelete ME O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that-the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with all other like empowered
SIGNATURE: H33/07 1722834 HY
"Date Daytime Phone #

ra.VINh- Vi

ny

CR2E034 (10/02).

'



