2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000026454 08 .
1. Entiy Name Feb 08, 2000 8:00 am
G & L GRADING, INC. Secretary of State
02-08-2000 90071 036 ***150.00
Principal Place of Business Mailing Address
1059 S.W. 38TH STREET 1059 S.W. 38TH STREET
PALM CITY FL 34390 PALM CITY FL 34990-3588
F e IR0 R R ERRY
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State ‘ - City & State 4. FEI Number Applied For
. (gs - Oq OTl@ lp Not Applicable
ap Country Zip Country 5. Cerlificats of Status Desred ~ [] 9879 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T B -7 o T Name ~° 77 o - T
PI:TRELLA, ALEXANDRA Street Address (P.C. Box Number Is Nol Acceptable)
1059 S.W. 38TH STREET
PALM CITY FL 34990
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.

Q. v [ 31/ o

ignature, typed or printed name of ragistered agent and title if appiicable. {NOTE: Registered Agant signature required when reinstating) T oate Z

SIGNATU

5. s comoroonisiglo oy e nail || FILENOWIL FER IS S15000 o | 10 EecinCurpagnrrarcng - $5.00 ey o
= A ' . Trust Fund Contributien. 0 Added to Fees
(See crileria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1] : O3 oelete TE _ (O Change [ Addition
NAME PETRELLA, GEORGE L : NAME :
STREET ADDRESS | 1059 S.W. 38TH STREET STREET ADDRESS
CITY-ST-ZP PALM CITY FL 34990 CiTy-s1-27IP
e D 1 Delete TmE [ Change [ Addition
NAME PETRELLA, ALEXANDRA NAME
STREET ADORESS | 1059 S.W. 38TH STREET STREET ADDRESS
CITy-S1-2IP PALM CITY FL 34990 CITY-81-2IP :
S| TLEL - e S T e i e 1 DelolE ez STREL | s e s ome me wzwn [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S§T-219
TIMLE [ petete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . GITY-§T-7IP
me .| LiL o [ Delete TMLE O chenge [ Aduitien
NAME. ST NAME
STREET ADDRESS [} 7% STREETADDRESS | -
CITY-$T-2IP CITY-ST-2IP - )
e R n T S T [ Change  [] Adction
NAME NAME
STREET ADDRESS h : STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reéquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, of oh an attachment with an address, with all ike empowered.

(5@ ‘) -l 832"

. Daytima Phone #

ER OR DIRECTO

SIGNATURI

GNATURE AND TYPED OR PRINTED NAME OF SIGRING OF




