—_

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

DOCUMENT # 532801 - S Secretary of State
1. Entity Name C1
 ANDMARK BUILDING & CONSTRUCTION, INC. 02-03-2003 90148 031 ***150.00
Principal Place of Business Mailing Address
905 $ LAKE JESSUP AVE PO BOX 4£57 .
OVIEDO FL 32765 WINTER PARK FL 32793 2200“7 d“
- . AR AR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IE MAKING CHANGES
City & Siate City & State : 4. FEI Number 59'1832564 Applied For
Not Applicable
Zip Couniry ap Couniry 5. Certificate of Status Desired O g‘g‘gg‘ SS:cijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

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

GIULIANI, JAMES
2381 PEMBERTON ST.

QOVIEDO FL 32765
City FL Zip Codg
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 obligations of registered agent.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
r AftFlLME Now!!t iEE 1S $1 50'050 o 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

Make Check Payable 10 Fiorida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE VP [ Detete TITLE ] Change [ addition %’

e GIULIAN, JAMES e S

sreer anoRess | 2381 PEMBERTON 8T STREET ADDRESS 3

ory-st-ze | OVIEDO FL CITY-ST-21 o
o

TITLE P [ pelate TITLE Jcrange [ Aadition 5

NAME GUILIANI, JOHN NAME

erreeT anoness | 425 CLARK STREET STREET ATDRESS

CITy-ST-2iP OVIEDOQ FL 32765 CITY-ST-21P

TITLE ) O Delete TITLE ‘ [ crange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TILE ; 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE - [ Delete e [ Ghange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TITLE O Delate THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this fliing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that } am an officer or director
of the corparation or the receiver or trustee empowered to.axecute 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 attachment with drergs, with all #

dr like empowered.

SIGNATURE: Lt 2B ZUIBED, ot- 29-0% L{O‘I%ﬁq 5300

FICER OR DIRECTOR Date T Daytime Phane #




