2002 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT# 53280 Feb 26, 2002 8:00 am

17 Ently Name Secretary of State

LANDMARK BUILDING & CONSTRUCTION, INC. 02-26-2002 90111 005 ***150.00
Principal Place of Business Mailing Address 0 F‘ﬂ\l

3000 W. SR 426 . PO BOX 4657

OVIEDO FL 32765 WINTER PARK FL 32793

s c M

3. Mailing Address

2. Pripcipal Plagg of Business
4045 5, Lade JR55up Al

Suile, Apt. #, etc. Suite, Apt. #, atc. DGO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
N {G{O ( FL 59-1832564 Not Applicable
Zi ' I i it
P 7/’7 Country Zip Country 5. Cenrtificate of Status Desired O $3'75 A_ddltlonal
(y U\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — . . L Name
G'ULIANI' JAMES Street Address (P.O. Box Number is Not Acceptablé,‘;
2381 PEMBERTON ST.
OVIEDO FL 32765
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Both, in the Stale of Florida.

SIGNATURE

Signalure, typed or printed name of registerec agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
) o o . m
9. This corporalion is eligible to satisfy its Intangible ~ FILE NOw! FEE IS $150.00 10. Election Campaign Fnancing $5.00 tay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contributian 0 ‘Addad to Fess
{See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP [ Dalete TITLE [J Change [ Addition
_NAME GIULIANI, JAMES NAME
*sirecT ADDRESS | 2381 PEMBERTON ST. STREET ADDRESS

CIy-ST-2IP OVIEDO FL CITY-ST-ZIP

TITLE P 3 Delete TILE [Q/Change [ Addition

NAME GUILIANI, JOHN NAME

svaect A00Ress | 395 CLARKE STREET STREET ADDRESS l-l 15 Clare s ‘{'Y et

CiTY-ST-2IP OVIEDO FL 32765 CITY-$T-2IP

TITLE 7 Delete TILE [3Change [ Addition

NAME NAME

STREET ADDRESS . e - . _— . . STREET iD_l')_RESS

CITY-ST-2P CITY-ST-2IP T T e

TITLE [ Delete THLE [J Change  [J Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Delete TITLE [ change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

TITLE - [ pelete TITLE [dcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP CITY -ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | 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
of the corporation or the receiver or trustee empowered to execyta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an addrgse=3##h all o

SIGNATURE: Qs RUDIIDER 37 i‘: J// ﬁlb} L'/O’I 2592200

D TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIREGTCR — , Date, Daytinme Phoe

e empowered.

Ry

CR2E034 (9/01)



