2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # L59714 Secretary of State
1. Entity Name 02-03-2003 90303 010 ***150.00
JOHN FRAIOLI, INC. '
Principal Place of Business Malling Address
5651 HARBORAGE DR. : 5651 HARBORAGE DR.
FORT MYERS FL 33908 FORT MYERS FL 33308
2. Principal Place of Busingss 3. Mailng Address H"“I" |I| INI m“ m|| “Iu M‘ |’|“|m| |||H |||“I|m III“ ‘"l
Suile, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
59—3()%626 Not Applicable
“p Country Zp Counry 5. Certificate of Status Desired O $8'75 Additional
fFee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRA'OU' JOHN Street Address {P.O. Box Number is Nc;t Acceptable)
I ASN
5651 HARBORAGE DR
FORT MYERS FL 33908
. City FL Zip Cade

8. The above named entity submifs this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signatura, typad ar printad name of registared agent and titla if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
e N . 90:607 ) ) == ’ ' - 9. Election Carﬁ’éi gn Financin
After May 1, 2003 Fe.e WIII.be $550.00 - Trust Fund C:ntr?bulion. ° O fgj.egi(!oh;?aisa ¢
Make Check Payable to Florida Department of State .
10. DFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p . . O pelete TITLE [ change [ Addition
NAME FRAIOLI, JOHN . HAME
streeT aooress | 17321 CASTILE RD STREET ADDRESS
crv-sr.ze | FORT MYERS FL 33912 CITy-ST-2IP
TITLE ST [ Delete TITLE [l change () Addition
HAME FRAIOLI, GENEVIEVE ' NAME
swaeeT aooness | 12702 INVERARY CIRCLE STREET ADDRESS
crv-st-ze - |FORT MYERS FL 33912 CITY-5T- 2P
TIMLE v ! O Delete TILE [ change [ Addition
NAME FRAIOU, JOSEPH NAME
sTREET aooress | 12702 INVERARY CIRCLE : STREET ADDAESS
crv-sr-ze  {FORT MYERS FL 33912 e CITY- 5T-71P
TIMLE . -0 patete TITLE . ] Change  {_] Addition
HAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T1-2
TILE [ Gelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2IP

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 supplemental regort 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 recekes #fcwmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 30 or Block 11 if
changed, or on an attachmexn addrgss, Il other like empeWered.

SIGNATURE: /Al U 2L QUIRED 1-3403  239-YIS-7007

EIGNATURE affs TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 {10/02)



