_ FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

|

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT #  K05472 04-21-2003 91068 044 *=*155.00

1. Entity Name
PASTORE CUSTOM BU|LDERS INC.

- — B e PV — —— L

Principal Place of Business Mailing Adidress AAVUIUU]
2239 FAYSON LANE CfO JOSEPH PASTORE
SPRING HILL FL 34809 9124 GALLUP CIRCLE
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite. Apt. # etc. [} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-2857109 Not Applicable
7 -
P Country 7p Country 5. Certificate of Status Desired C ?eae ggql‘ﬁs:c"mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

PASTORE, JOSEPH

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

9124 GALLUP CIRCLE

SPRING HILL FL 34608

City FL Zip Code

8. 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. 1 am familiar with, ang accept
« the obligations of registered agent.

. SIGNATURE .
} N Signature, typed or printad nama of registered agent and Gitle it applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
.. FILE NOW! JFEE IS $150.00 e : . _ o
e e : : - . e - I i 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contriution. % Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - PVD [ Delete TITLE [ Change  [_] Addition
NAME PASTORE, JOSEPH NAME
streer aooaess | 9124 GALLUP CIRCLE STREET ADDRESS
orv-si-ze | SPRING HILL FL CITY-$1-21P
TiTLE T8 O Delete TIME [ Change. [ Addition
NAME PASTORE, ROBIN NAME
streeT anprEss | 9124 GALLUP CIRCLE STREET ADDRESS
CITY-ST-2IP SPRING HILL FL CITY-5T-2IP ‘
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-21P CITY-ST-2IP )
TITLE O pelete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP
TILE 1 oelete TRLE [d¢Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition |
NAME NAME
~SIRCETADDRESS| .= o o o .o .o J STREETADDRESS | 3 )
L eny-sTap | T I CITY-ST-2P T T e R —

12. | hereby certify that'the intormation supplied with this flling does not qualify for the exempiion stated in Section 119.07(3)(}), Florida Statutes. | further certify that the informaticn
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 ar frustee empowsared ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an ith alt other [ike empowered.

SIGNATURE: \\’e’%}‘i“uu@ BERUIAR M o Postoce  U-lp-03 (352) bSO- S50

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR Date Daytime Phona #

AV 9eoLsS0

CR2E034 (10/02)



