FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT # K38097 = Secretary of State
1. Entity Name 02-03-2003 90317 012 ***150.00 }
MONACO AND SONS, INC.
Principal Place of Business Mailing Address
2101 ST PETERS DRIVE 21011 ST PETERS DRIVE
FT. MYERS BEACH FL 33931 FT. MYERS BEAGH FL 33531
2. Principal Place of Business 3. Maliling Addrass :
Suite, Apt. #, etc. Suite, Apl. #, etc. . [] CHECK HERE IF MAKING CHANGES N
City & State City & State 4. FEI Nurnber Applied For
65-0080275 Not Applicable
Zip Country Zp B Couniry 5. Certificate of Status Desired | ?g';esq L':?:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e EmT T T P i |, Name.____.. R
MONA20, LOUIS F. Street Address (P.O. Bo.x Number is Not Acceptable)
21071°ST PETERS DR

FT. MYERS BEACH FL 33931

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1am familiar with, and accep
the cbligations of registered agent.

SIGNATURE
o Signature, typed or printed namea of registered agent and tille if applicabla (NOTE: Registered Agent signatura raquired when reinstating) DATE
* _F"'E_ Now FEE l“_:' %_) 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be 00 Trust Fund Contribution. .| Added to Fees
Make Check Payable to Florida Depattment of State :

- 10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11 .
TITLE P , [ pelete TIILE : O change [ Addition | &
NAME MONACQ, LOUIS F. NAME =
steer anoress | 21071 ST PETERS DR STREET ADDRESS 3
orv-st-ze  |FT. MYERS BEACH FL CmY-5T-2F =]
TILE [ Delete TITLE T change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITE —— Do e LlChene Claddiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7iP
TTLE [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-87-2IP CITY-ST-2I1P
THLE (J Delete TITLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : - CITY-ST-2IP
TITLE O delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-$1-21P .

12. | hereby certify that the information supplied wi

I th this filing ddes nat qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemertagpogts irue And goturate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the raceivepd trustel mpgwepbd 1o'skecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenj&ith an adgfess, Wi 2

S EEOUIRED | = 2E-03>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




