Z;ootuml-'onm BUSINESS REPORT (UBR) FILED

DOCUMENT # H52793 Feb 09,2001 8:00 am
1. Ently Name Secretary of State
PICERNE CONSTRUCTION CORPORATION 02.00.2001 90316 018 ***150,00
Principal Place of Business Mailing Address
247 N WESTMONTE DR . C/O RICHARD J. FILDES
215 N EOLA DR 215 N ECLA DR
ALTAMONTE SPRINGS FL 32714 ORLANDO FL 32801
w 00015983
2. Principal Place of Business 3. Mailing Acdress “"ll” ml ml ”II " “ ” ” ” m” IIIN m” ‘II‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 50-2557383 Applied For
Not Applicable
Zp Country 2o Couniry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
FILDES, RICHARD J. :
T Street Address (P.O. Box Number is Not Acceptable)
215 N EOLA DR ‘ i
ORLANDO FL 32801
City : FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reqgistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agsnt and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 ‘ N .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Elzztiizr%aggslfgu';:: neing 0 f‘%'gjuto“g?ésa o
{Sea criteria on back) | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D ] Delete TITLE [ Change [ Addition
NAME PICERNE, RONALD R. S. NAME
STREET ADDRESS | 130 GREENING LANE STREET ADDRESS
GiTY-$T-21P CRANSTON, RHODE ISLD CITY-ST-2IP
TILE PT O Delete TITLE [Jchange [ Addition
HAME PICERNE, ROBERT M NAME
STREET ADDRESS | 247 N WESTMONTE DR STREET ADDRESS
ciry-Sr-2p ALTAMONTE SPRINGS FL 32714 G- 31-21P
TmeE VP [ Delete I TITLE SeC /v P [ Changs  ~pA"Adtiion
NAME ERICH, JACK W NAME Jocie w. Erich
STREET ADDRESS | 247 N WESTMONTE DR steer anoress | gy N, Westmonde Dr.
emv-Sr-2¢ | ALTAMONTE SPRINGS FL 32714 ar-st2p | Aldamonte Spri rqs, FL 31y
TILE VP [ Delete TLE ' = [l cChange L] Addition
NAME PASCIONI, GARY L NAME
STREET ADDRESS | 247 N WESTMONTE DR STREET ADDRESS
Ty~ 81-2¢ ALTAMONTE SPRINGS FL 32714 G- §1-21P
TITLE : 3 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z2IP CITY-ST-2IF
THTLE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-57-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 recelver orlaistee empowered b cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment wi address, with all like empowered.

-~
SIGNATURE:

Jac,k_ w. Evich o \ 22 | oy Yo7 ] 7?72 ~0D200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR [+] bat Jaytime Phone #
/GN I - Fre sidend bor

AL -

CR2E034 (10/00)



