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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 642857

1. Entity Name . = -

BRUCE A::PINTO, CONTRACTOR INC.

Principal Place of Business

535 SHETLAND CIRGLE
NOKOMIS FL 34275
us us

Mailing Address

333 SHETLAND GIRGLE
NOKOMIS FL 342751628

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90111 016 ***150.00

ERELGYUID

ARG

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number | lapplied For
59-1951864 [ INotza ot
Zip Country Zip Country 5. Certificate of Status Desired ] ?e%‘;esql’;?:éﬁona'

= -8 Name and Address of Current Reglsterad Agent == = ——7 = [+ = ==~ = =3 Name and Address of New Registéred'Agént " -

PINTO, BRUCE A
535 SHETLAND CIRCLE
NOKOMIS FL 34275

Name

Street Address (PO, Box Number is Not Acceplabig)

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 State of Florida.

SIGNATURE

R RTIN

e . ‘Slgnalure. typed or printed name of registered agent and title if applicable. W

INOTE: Registerad Agent signalure required when reinstating} DATE

"8, Tﬁié'cor;')'oratibnuis eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. ion C iqn Fi i
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 iiglgzn daCm;Tr?;u ti;‘l:ncmg fdsd-eodt!ohllae);:e
{See criteria on back) a Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.N 11 - =
mig <t T PO EL T ] (3 Delate TITLE [ change  [J-Addition
NAME PINTQ, BRUCE HAME
sTreeT AbDRess | 535 SHETLAND CIRCLE STREET ADDRESS
CITY-ST-2IP NOKOMIS FL CITY-ST-2P
THLE §1 [ Delete THLE O crenge [ Addition
NAME PINTO, BARBARA §. NAME
streeT anress | 535 SHETLAND CIRCLE STREET ADDRESS
CITY-ST-2iP NOKOMIS FL CTY-5T-2F )
mLe ' O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ' ,/
CITY-ST-19 COTY-§T-20 e
TME [ Delets TITLE / [ Change [ Addition
NAME HAME -y
STREET ADDRESS STREET ADDRESS -
CITY-5T-2P CITY-51-ZP
TITLE O pelete TITLE [ change ) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Cy-S1-2IP
TITLE [ pelete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
oY-ST-ZiP CIrY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplamental report s 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 carporation or the receiver or lrustee empowerad RETS] eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment. witrZrpaddress, with red.
B e A Lt ) g
SIGNATURE: ./ OO h e A Pnte  Blec  [-20-2000 _ F8/4PEA
- D' NAME OF SIGNING OFFICER CR DIRECTOR  Dale Daytima Phane ¥




