.,
2002 UNIFORM BUSINESS REPORT (UBR) Sgp 16F§(I)€:2D800 am
€

WL EL )

DOCUMENT # 557883 cretary of State
1. Entity Name
BOB POPPINO, INC. / 09-16-2002 90110 038 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 832794 P.O. BOX 832794
MIAM] FL 33283 MIAMI FL 33283
i : T AN
2. Principal Place of Business 3. Malling Address l
Suite, Apt. #, etc. Suite, Apt. #, ¢lc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1791784 Nat Applicable
Zip Country 4 Country 5. Certificate of Status Desired ] ?ese'gesq Qgecgtionai

6. Name and Address of Current Registered _Aﬂg_am 7. Name and Address of New Registered Agent
T - ’ - i ) o ) - Name
JONES’ A‘M Street Address (P.O. Box Number is Not Acceptable)
3421 N POWERLINE RD
POMPANC: BEACH FL 33069
City F L 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 State of Florida. | am famitiar with, and accept
the obligations of registered agent.

CR2E034 {4/02)

SIGNATURE
Signature, typsd or printed name of registered agent and title if applicatle, {NOTE: Repgisterad Agent signature raquired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWIt' FEE IS $550.00 1 ’ » .
. ‘ g 0. Efection Campaign Financing - . $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Centribution. 0 " Added to Fees
{See criterla on back) O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
THLE P 7 Delete TITLE [ Cchange [ Addition
NAME POPPINO, ROBERT D MAME
streeT aponess | 211 ROCKLEDGE RD seeraporess | 9018 St, Pierre In.
orv-s-2¢ | SPRUCE PINE NC 28777 CTY-5T-2P Charlotte, NC. 28277
TITLE cs O belete TILE [ Change [ Adiion
NAME POPPINO, PHYLLIS C NAME
sreer anoaess | 211 ROCKLEDGE RD smeeranoress | 9018 St. Pierre Inm.
orv-s-zp | SPRUCE PINE NC 28777 CITY-S1-21p Charlotte, NC. 28277
TMLE [ Defete TITLE O change [ Addition
NAME NAME
STREETADDRESS -~ e o _ ]| STREET ADDRESS . i o o
CITY-ST-2P CITY-ST-2IP - - R T
TITLE 7 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S81-2IP
Tme (] Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE O pelets TITLE [[) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP GITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa EppNyis 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 prirustee Y powered 10 execute this reper as required by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Block 12 if
changed, or en an attachment addigs, with all othe[ lika eepoWerad.

SIGNATURE: ___SRISURE 782570 /foppur] /(3 /02, (7)ol tzé

SIGNATURE AND TYPE \ PRINTED NAME OF SIGNING OFFIEER) »; : -‘- A Date Daytigpé Phone #
" o




Tel./Fax 305/274-9315

September 13, 2002

Divisions of Corporations
Uniform Business Report Filings
PO Box 1500

Tallahassee, F1 32302-1500

Subj: - 2002 UBR -~ = = -

The corporation did not receive prior notice.

BOB POPPINO, INC.

R

BOB POPPINO.INC. P.O. Box 832794 Miami, Florida 33183
General Contractors

Dade CC #0011951 «  Florida CGC#013429 = North Carolina GC#12086




