2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am
DOCUMENT # 642857 o Secretary of State

1. Entity Name 01-21-2003 90126 027 ***150.00
BRUCE A. PINTO, CONTRACTOR INC.

Principal Place of Business ) Mailing Address
535 SHETLAND CIRCLE 535 SHETLAND CIRCLE
NOKOMIS FL 34275 NOKOMIS FL 34275 - :
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
59-195 1864 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?i'ggq 3;‘3“0“3'
b
6. Name and Address of Current Reglstered Agent S ~-o T - 7:'*Name and Address of New Registered Agent - i e
T Name
P'NTO' BRUG"E A Street Address (P.O. Box Number is Not Acceptable}
535 SHETLAND CIRCLE
NOKOMIS FL. 34275
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. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE
Signatuwre, typed or printed name of registared agent and ttle if applicabie. (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!!! FEE 1S $150.00
: N 9. Election C. ign Fi i
After May 1, 2003 Fee will be $550.00 Tost o Genuton "2 ) 3200 feay Be

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

me PD J petete TLE [ change [ Addition fé_'

NAME PINTO, BRUCE A NAME c

staeeT Acoress | 535 SHETLAND CIRCLE STREET ADDRESS 3

CITY-ST-2IP NOKOMIS FL CITY-ST-2IP ‘ i
ol

TITLE ST [] Delete TITLE [J Change [ Addition 5 .

NAME PINTO, BARBARA S. NAME

STREET ADDRESS | 535 SHETLAND CIRCLE STREET ADDRESS

CITY-ST-2iP NOKOMIS FL CiTY-ST-2P

TITE B ° T Ooeete -~ § me : LT eEE T e e Tt T[] crange CJ Addition |

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-7IF

TITLE . [ pelete TITLE [J Change  [] Addition

NAME NAME

STREET ADCRESS ‘ STREET ADDRESS

CITY-ST-IIP CITY-ST-ZIP .

TLE 1 Delete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7IP CITY-ST-2P

TTLE (] Delete TITLE [(Jchenge [ Addition

NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-5T-2IP CITY-ST-2IF

12. | hereby certiy that the information supplied with this filing does not quaﬁify'for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corporation or the receiver or frustee emgowered 10 exacute thquired by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Biock 11 if

changed, or on an attachment with g }
sy 94y SPP Faag
Va4

n address, with all othez ke el “Q
Dsylime Phone #

*
FICER OR DIRECTOR " Date

SIGNATURE: 5222 cE V3t 20, /Rl Dweuee f. Fursh




