2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 635690

1. Entity Name

PICERNO CONSTRUCTION COMPANY, INC.

FILED
Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90065 025 ***150.00

Principal Place of Business Mailing Address

1304 SW 160TH AVE 1304 SW 150TH AVE
SUITE 639 SUIE €39

SUNRISE FL 33326 SUNRISE FL 33326
Us. us

2. Principal Place of Business 3. Malling Addrass

(WA BRI

I

Sulte, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2218598 Applied For
) Not Applicable
| t Zj t H
Zp Country P Country 5. Cerlificale of Status Desired | $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ) A . i Name - - =l = - e a T TR O eleaseom WD LT - - | e
P|CEHNO, ANGELA Street Address (P.O. Box Number is Not Acceptable)
1304 SW 160TH AVE
SUNRISE FL 33326
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE .
Signalure, typed or printed name of registered agent and tite it applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
. Thi ion is eligi isfy its Intangib FILE NOW!!! FEE IS $150.00 . B
e remant and sloats 1 o oo After MAY ? 2001 FFee will$ be $550.00 10, Flection Campaign Fnancing $5.00 may Bo
'm,g _eq e ) e ! e . Trust Fund Conitribution. Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e ST : . J Dalate TLE [ cChange (] Addition | &
Qo
NAME PICERNO, ANGELA' NAME <
STREET ADDRESS | §50-23 BLANDING BLVD #307 STREET ADDAESS 3
CITY-ST-2P CITY-ST-2IP <
ORANGE PARK FL 32085 |
TITLE P [ Delzte TLE O Change [ Addition | &5
NAME PICERNO, RICHARD A NAME
STREET ADDRESS | 95023 BLANDING BLVD #307 STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32065 CITY-ST-2IP
ME o e R e O Delete TILE [change [ Addition | —
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (2 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ) O pelete TILE [(J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP .
TITLE ' O Delste TITLE O cChange 7] Acdition -
NAME NAME
STREET ADDRESS STREET ADDRESS . . ; '
CITY-§T-2P j omstze i
13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiules. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that vy name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ‘?Mﬂﬂﬁb A‘ chéﬁ,\/a
SIGNATURE: Pus, F-o0F-0r (904)282-2282

GNATURE AND TYPED

R PRINTED RAME DFBIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

|




