2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 497760

BILL MARIOTTI PAVING CO., INC.

Principal Place of Business

4559 MARICTT! COURT
UNIT #1

SARASOTA FL 34233
Us

Mailing Address

4559 MARIOTTI COURT
UNIT #

SARASOTA FL 34233
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91769 008 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-1664484 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - R T I T~ — T R " - = R R T e - = —e,—-Né—-‘;ﬁe--—-»f I — = - -
MARIOT"' WILLIAM J Street Address (P.0. Box Number.is Nat Acceptable)
4411 CLARK ROAD Y9559 Mariottsy (Court
SARASOTA FL 34233.
City ’ 3 Zip Code
e P | -:E;J‘*"“l:s¢:> I::I- ‘55‘5’32._53 :2:‘
8. The above namegrentity sub ; the purpos changing its registered office or registered agent, or both, in the State of Florida.
7 /22 oz

SIGNATURE

i

(NOTE: Registered Agent signature raquired when reinstating)

DATE

bl
9. This corporation is eligible Eb(alisfy?its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

= {See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 "

TITLE P [ Delete TITLE [ Change  [] Addition )

NAME MARIOTTI, WILLIAM J NAME &

sTreeT ADoRess (4589 MARIOTTI COURT, UNIT #1 STREET ADDRESS §

cirr-st-z2p - ISARASOTA FL 34233 CITY-ST-2IP . §

T VTS 1 Delete i UTs Cfhange [ Acdition | &

NAME LORD, DEBORAH D NAME Dedooriah m#ﬁdﬂf

STREET ADDAESS [4559 MARIOTTI COURT, UNIT #1 STREET ADCRESS | /=0 Q muariot Cool

cmv-s1-2F  ISARASOTA FL 34233 CITY-5T-21P 54,,50.;#" Z. 34233

TILE 1 pelete | e _ [ Change [ Addition
A-hame™ T e e i e e e, e e — = TMAMET ™ T R T e e - e T A e TP L e - -

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE O oelete { 1me [ Change [ Addition

NAME l nave

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP d cmy-sTap

TTLE 7 Delete | oTne [ cChange T Addition

NAME B HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP 1 CiTY-sT-zip

TITLE 1 Delete | Tine [J Change [ Additien

NAME | NAME

STREET ADDRESS § STAEET ADDRESS

GITY-ST-7P d CiTy-sT-2p

of the corporatien or the receiver or trustee e

changed, or on an attac]

SIGNATURE:

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.02(3)(), Florida Stalutes. | further certify that 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

10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
the,r%mpoered.
<+
D> 22 /o2, 941)9%-2511
# TYJED CRMRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




