FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # 635690 ecretary of State

1. Enlity Name 04-11-2003 90109 011 ***150.00
PICERNO CONSTRUCTION COMPANY, INC.

Principal Place of Business Mailing Address ] .
1304 SW 160TH AVE 1304 SW-160TH AVE '
SUITE 639 SUITE 639
SUNRISE FL 33326 SUNRISE FL 33326
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—22 1 8598 Not Applicable
Zp Country . Zip Country 5. Certificate of Staius Desired O ?i.g?qﬁrded;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
___PICERNG, ANGELA - Street Addrass{F.0»Box NUMDEr. is Not- ACCEpabie) c-—
T mmenn TR TR T ST 3 T e e A e s Mo R e = B e [ s SlT@EY ress {F.OrBox Number.is-Not-Acceptabie e .
1304 SW 160TH AVE
SUNRISE FL 33326
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
«he obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and fitle if applicable (NOTE: Registered Agent signaiura raquired when reingtating) DATE
FILE NOW!!t FEE IS $150.00 ) o )
- : . Election C
Afer My 1, 2008 Foo il o 55000 o SectnCompenierend [ $5.00 ey oe
 Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ST O Delete TI:E (I change [ Addition
NAME PICERNOQ, ANGELA. NAME
staeeT apoaess | 950-23 BLANDING BLVD #307 STREET ADDRESS
omv-sr-ze | ORANGE PARK FL 32065 CITY-S1-2IP
TITLE P ; O Delete TIME [J Change [ Addition
NAME PICERNO, RICHARD A NAME
sTreet anDress | 950-23 BLANDING BLVD #307 STREET ADDRESS
CTY-ST-2IP ORANGE PARK FL 32085 CITY-ST1-2IP
TITLE [T pelete TITLE O change ] Acdition
NAME - - e e b FTE ST LT TNAMETT = = - S B ind i ——r = oo e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZIP
TITLE O Delete THLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-71P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn 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 corparation or the raceiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni_with anaddresg, with all other like empowered.
SIGNATURE: MI% T%E@W . §-02 Yof282.2282

~~ GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

VOO LY

CR2E034 (10/02)



