2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR - Mar 07,2003 8:00 am

DOCUMENT #  FO2000004332 Secretary of State

1. Entity Name 03-07-2003 90107 (22 ***150.00

REMANNO CONTRACTING, INC,

Principal Place of Business Mailing Address

4829 LAVISTA ROAD 4329 LAVISTA ROAD

TUCKER GA 30084 TUCKER GA 30084

- N LR T
Sute, Apt. #, ofc. , sulte, Apt. # eto. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FE! Number - Applied For

55"23/ 728 ? Not Applicable

Zip Country ip . Country 5. Certificate of Status Desired | gese'gi lﬁgﬂ“""a]

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

Name

CORPORATION SERVICE COMPANY

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

1201 HAYS STREET

. TALLAHASSEE FL 32301

City

FL Zip Code

the obligations of registerad agent.
~

#. 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. | am familiar with, and accept

SIGNATURE
Signatura, typad or printad name of registerad agant and titie if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) . .
I : R tion F
Aferhy 12003 Fo il o 5500 e Cmpres ) $5.00 uy e
Make Check Payable to Florida Department of State ' :
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [J Change  []J Acdition
NAME MANNO, JILL : NAME
streeT anoress | 4829 LAVISTA ROAD STAEET ADDRESS
crv-st-ze | TUCKER GA 30084 CITY-5T-2IP
nits Y} ] Delete TILE [J Change [ Addition
NAME REGALADO, REY NAME
STREET ADDRESS | 4829 LAVISTA ROAD STREET ADDRESS
CITY-ST-21P TUCKER GA 30084 CITY-ST-2ZIP
TILE ' [ belete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2)p CITY-ST-2IP
TITLE [ Detete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P CITY-ST-2IP
TITLE [ pelee TITLE [ change [ Addition
NANME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP

of the corporation or the receiver or truskee dq p!
changed, or on an attachment wjth an adgngd

SIGNATURE:

e
ith

Al otheglike prpowered,

12. | hereby certify 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 on this report or supplemently redprt i6 trug and accukate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
d to e§eclfe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date

Daytime Phone #

H@.EWU %\3\\03 TI0 -FOF L4244

CR2E034 (10/02)



