FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) MSar 27ta 2003} %}02 am
DOCUMENT # 656488 eeretary of State
1. Entity Name 03-27-2003 90078 039 ***150.00
DICK MAGLICH CONSTRUCTION, INC.
Principal Place of Business Mailing Address
5225 RIVERWOOD AVENUE 5225 RIVERWOOD AVENUE
SARASOTA FL 3423t SARASOTA FL 34231
S —— — IO TR
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2005059 Not Applicable
FA i CD"‘_'mLX e e Zip___,, e . ) "Countrxﬂ ~a . . -|~B- Cerlificate of Status Desired 00 geBe ;nga?:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAGLICH, RICHARD C. Street Address {F.0. Box Numger is Not Acceptable}
5225 RIVERWOOD AVENUE
SARASOTA FL 34231
City FL Zip Code

. The above nageed entily 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

N

{NOTE: Ragistered Agent signature required when reinstating) © DATE

¢ agent and lile if applicable.

Signawre, typed o prlnmn name of agis)e

Aﬂ::linzy'?fé:)!:i I;EE v:-ﬁli?gsggoo 9. Election Campaign Einancing $5.00 May Be
: : ¢ Trust Fund Contribution. [0  Addedto Fees
Make Check Payable to Florida Department of State
10. . CFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS N 11
e P [T Deete TTLE [ Ghange [ Adition
NAME MAGLICH, RICHARD C NAME
—~$TREET ADDRESS | 5225 RIVERWOOD AVE STREET ADDRESS
crv-sT-zp | SARASOTA FL CITY-SF-2IP
TITLE S [ belete TITLE [Jchange  [J Addition
NAME MAGLICH, ROSEANN _ ___.. _ . . _ . MAME L i e e ~ —
STREET ADDRESS | 5225 RIVERWOOD AVE STREET ADDRESS
CImY-51-2IP SARASOTA FL CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-7IP
LE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP _ CITY-ST-2IP
TRLE [ elsts TILE O change [ Addition
NAME NAME :
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2ZIP

12. | hereby certity thatthe information 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 regort 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 carporation or the regejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attga ¥ with an address, with all other like empaweres.

SIGNATUR

SIGNATURE ANDT\‘PED OR PRINTED N Daytime Phone #

F SIGNING OFFICER.QR BIHECTOH

MOV

nv

~ GR2E034 (10/02) . -



