FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # P01000020214 Secretary of State

1. Entity Name 02-10-2003 90147 014 ***158.75
FLORIDA DEMOLITION, INC.

Principal Place of Business Mailing Address
7520 NW 7TH AVE 7520 NW 7TH AVE n T
MIAMI FL 33150 MIAML FL 33150
2. Principal Place of Business " 3. Mailing Address H“”"HH ||“| ‘[I”"‘” ||”|||”l Il“l”l‘””.l”"”"”lm ‘"‘
B600 S0 57R02 THY| 2660 S. ST RO

Suite, Apt. #, etc. Suite, Ap";‘jm' JRCHECK HERE IF MAKING CHANGES

%o
City & State City & State 4, FE| Number 65’1078509 Applied For
_— ——
m ramor l0— m}m;mar r'lCL ' Not Applicable
Zip Courry Zip_ Country - , $8.75 addiionat
) . 5. Certificate of Status Desired :
330 &3 {j 3 3023 L) _5 ﬁ m\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Régistered Agent
- i Name ~ - T T e

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

DOLNIER, PAUL M
7520 NW 7TH AVE
MIAMI FL 33150

© Y

-

.

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office ar registered agent, or both, in the Slate of Florida. | am familiar with, and accept
- the obligations of registered agent.

7
3

SIGNATURE :
: - \ ""'j Sigl;at‘_ura, typed or printed name of registered agent and title if applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE
A ) " E “ i -
o AﬂF“;f N?VZJ;OEI I;EE Iﬁlf:soégg 00 B 9, Election Campaign Financing $5.00 may Be
e May o, ee will be $ i Trust Fund Contribution. 0 Added to Fees
Make Check Payz_able to Florida Department of State
10, sl t e -+ OFFICERS AND DIRECTORS | P . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ;o |V 7 L O3 oelete TILE | Tresideat [ Crange I Addition
NAME - CASPANELLO, RICHARD NAME TRobe ot frena
strcet Aopaess | 5400 S. UNIVERSITY DR, STE. 110 SRETAOAESS | B2 1 ) lmere 3T
crv-si.ze | DAVIE FL 33328 CITY-5T- 2P Hallowedd Fi 32019
TITLE VP ﬂoem TITLE ! [ change (7] Addition
NAME WOOD, ALLEN : NAME :
STREET ADORESS | 4801 SILVER PALM DRIVE (d cce.a.s«:l\ STREET ADDRESS
CITY-§T-2iP SEBRING FL 33879 CITY-ST-2IF
e Yezs . dent [ Deiete e [ Change [ Addition
NAME Rebert Arenn = : NAME - S . . .
sTREETADDRESS | B3 i limore S STREET AGDRESS
CITY-ST-2IP H’b”uu)ﬁcé ,‘.‘f 33o| q CITY-ST-7IP
TITLE ¢ O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TMLE O Delgte i [ Change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP ¢iny-g1-2
TILE ] Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplernental 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atl At withyan address, with attwsther like empoweread.

8RS ert Arenn  J-4-0 3083334109

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTUR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



1‘ ' . ' |
|




