2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # - P99000075035 Aélegcigt’a%gogf%&(ig "

1. Enility Name

S.L. GEARHART BUILDERS, INC. 08-18-2002 90127 046 ***550.00
Principal Place of Business Mailing Address

15302 STINA AVE 15302 STINA AVE Y4
GROVELAND FL 34736 GROVELAND FL 34736 Fdisd

L T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-
City & State City & State 4. FEI Number 9 ‘385 Applied For
’ 59‘35 Not Applicable
i Countr Zi Count .
P uniry P untry 5. Certificate of Status Desired 'H $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
) Name
' UEL L S Add (P.O. Box Number is Not Al bie)
treet ress (P.O. Box Number is Not Accepiable
15302 STINA AVE
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
Signaturs, typsed or printed name of registersd agsnt and title if applicabie. {NOTE: Registerad Agent signature reguired when reinstating) DATE

9. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ™ 19. Election Campaign Financing $5.00 May Be

Taxfiling raquirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, ' QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1IN 11
THLE PVST O pelete TILE [ Change [ Addition g
NAME GEARHAHT, SAMUEL L NAME :g'i,
staeer aooress | 15302 STINA AVE STREET ADDRESS 3
orv-si-ze {GROVELAND FL 34736 CITY-5T-21P ﬁ
TITLE D O pelete TITLE [ change [ Addition %
NAME GEARHART, SAMUELA L NAME
sTreeT noress | 15302 STINA AVE STREET ADDRESS
orv-st-ze |GROVELAND FL 34736 CITy-5T-71P
TITLE [ pelete THLE [J Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP — - CITY-ST-21P -
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
THLE O pelae TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ palate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ET ADDRESS
GITY-ST-2IP

alify for the exempticn $tated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
g Annd that my signature shajl have same legal effect as if made under cath; that | am an officer or director
report as required by Ehapter§647, Florida Statutes; and that my name appears in Block 11 or Block 12 if

9/1 3oy B3

- CER QR DIRECTOR Dax’ / Daytms Prone
Y. WP ‘n =0T M T

13. | hereby certify that the information g
indicated on this report or supple rf
of the corporation or the receiver g

r




