1. Entity Name

S.L. GEARHART BUILDERS, INC.

DOCUMENT # P99000075035

/

Principal Place of Business

15302 STINA AVE
GROVELAND FL 34736

Maiiing Address

15302 STINA AVE
GROVELAND FL 34736

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt, #, etc.

FILED

Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90018 038 ***550.00

IR

JUITANTIT

DO NOT WRITE IN THIS SPACE

N

GEARHART, SAMUEL L

City & State City & State 4. FEI Number Applied For
,gq - 3 Sci q 3 8 < ; Not Applicable
ap Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

.Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects te do so.
(See criteria on back)

A

Make Check Payable to Department of State

Trust Fund Contribution.

— ===-15302: STINA-AVE— = mie
GROVELAND FL 34736
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.

SIGNATURE
M Signatura, typed or printed nama of registered agent and title if applicable. [NOTE: Regstarsx] Agent signature required when reinstating) DATE
. 8. This corporation is eligible to satisfy its Intangible FILE NOW!!f FEE IS $550.00 . 14 . L

- 10, Hection C n Financin
After SEPTEMBER 13, 2000 Min. will be $750.00 eHon Lampal o $5.00 may 80

Added to Fees

AbDITIONSlCHANGES TC OFFICERS AND DIRECTORS IN 11

11. CFFICERS AND DIRECTORS 12,
TIILE PVST [ Delets TILE (O Change [ Addition
NAME GEARHART, SAMUEL L HAME
STREEF ADORESS | 15302 STINA AVE STREET ADDRESS
CITY-ST-ZIP GROVELAND FL 34736 CITY-ST-ZIP
TLE D O Delete TITLE {OJchange [ Addition
NAME GEARHART, SAMUELA L NAME
STREETADDRESS | 15302 STINA AVE STREET ADDRESS
CITY-57-2P GROVELAND FL 34736 ' CITY-ST-7IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

OY-ST-2P | o e e - R-oimy-st-21 = e
TILE ] oalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CIFy-ST-2P
TLE [ Detete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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){i), Florida Statutes. | further certify that the information
- and that my signature shall have the same legal effect as if made under oath; that J am an officer or director
b required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

an?] L(GmFL&j

\[OO

Date

1

Da;,\me Fhone #

CR2E034 {5/00)



