2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000106517 FILED
1. Entity Name Feb 20, 2000 8:00 am
GRA MASONRY & CONCRETE, INC. Secretary of State
02-20-2000 90046 034 ***150.00
Principal Place of Business Mailing Address
91t AARON AVE PO BOX 616828
QRLANDO FL 3281t QRLANDO FL 328616828 ]
s v IRHGETA AR TRED IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
fp o Country- = == “Z® T Countty " g certfcate of Status Desied [ 90+79 Additional
) Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
TEAGUE, RONALD Street Address (P.O. Box Number is Not Acceptable)
4258 SCHANK COURT
ORLANDO FL 32811
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
g oo dato " | ator MaY 1,2000 Feo wil bo 35000 | ' ESienComodentrarcing - $5.00 vy 8o
= T ’ * Trust Fund Conlribution. [ Added to Fees
(See criteria on back) [ Make Check Payable to Department ot State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TALE PO [ Delete TITLE {dchange [ Addition
NAME TEAGUE, RONALD M NAME
STREET ACDRESS | 4958 SCHANK COURT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32811 CITY-ST-2IP ﬂ P
ME vD . O Delete THTLE T ST - £s BThange [ Addition
NAM ' 2% ug" 2 ﬁ’p_ﬁj
: TEAGUE, MARY v P‘%
STREET ADDRESS | 4958 SCHANK COURT STREET ADDRESS <sang ~
cy-st-ap” -OﬁLAli’Db'Ff32811 DR I Z- —ZamE —
TITLE TSD O Delete TITLE O Change ] Addition
NAME BARNES, ELMA NAME
STREET ADDRESS | 911 AARON AVE STREET ADDRESS
am-st-2° | ORLANDO FL 32811 orr-sT-2p
TITLE [ pelete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R cTy-§T-2P
TITE [ telet TITLE [Jchange [ Addition
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF I CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corporation or the receiver o ered L0 exec bisrap iigd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daylme Phone #

CR2E034 (9/99)



