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

DOCUMENT # 853047 = Secretary of State
1. Entity Name 03-10-2003 90135 019 ***150.00
ANGELO IAFRATE CONSTRUCTION COMPANY
Principal Place of Business Mailing Address
26400 SHERWOOD 26400 SHERWOOD
WARREN M1 48091 WARREN Mi 48091
I N TR UM
Suite, Apt. 4, etc. Suite, Apt. #, etc. O] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
38— 1 894432 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ,?ei'gesqlﬁf:;ﬂm'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - e L e T s L LD L e ‘Name-- - = T Z--e . - r e e -
WILUAMS' ROBERT Street Address (P.O. Box Number is Not Acceptable)
380 WEST ALFRED STREET
TAVARES FL 32778
: City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
L]

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 . N ‘
. Fi
At tay 1, 2000 Feo wil b S350.00 P o oo ™0 [y $5,00 ey oo
Make Check Payable to Florida Department of State )
10. (QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ change 7 Addition
NAME AFRATE, ANGELOQ NAME
sTREET ADDRESS | 1719 GUNN ROAD STREET ADBRESS
CITY-ST-21P ROCHESTER Mt ) CITY-ST-21P
TILE vD O pelete TITLE [J Change (] Addition
NAME IAFRATE, DOMINIC NAME
STREET ADDRESS | 1528 STONY CREEK DR. STREET ADDRESS
CITY-ST-2IP ROCHESTER MI CITY-ST-2IP
TTLE S . . . _ . Oveee  fme (i Change (] Addition
HAME IAFRATE, ANGELQ, JR. NAWE
STREET ADDRESS | 1089 POINTE PLACE COURT STREET ADDRESS 69659 Riverbend Lane
GITY-ST-2IP ROCHESTER M CITY-ST-Z2IP Armada MI 48005
TIE [ pefete MLE [ Change [ Additien
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY- ST-ZIP
TTE O oelete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-2IP CITY-5T-71F
TILE O belete TITLE [J Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

12. | hereby certify that.the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the information
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 or trustee affpowered to exacute 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 attachment with jp all other like e ed,

’

S, W, Iy

SIGNATURE:  SICK G ResZLYIRED 3/7/03  (586)756-1070

SIGNATURE AND TYPED OR PRINTED NAMEJF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

3
LS
3
2

CR2E034 (10/02)



