2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # 698433
1. Entity Name

DEL CONTE CONTRACTING, INC.

THE

Secretary of State

02-17-2003 90197 006 ***158.75

Principal Place of Business
3210 SE SLATER STREET

STUART FL 34897

Mailing Address
3210 SE SLATER STREET
STUART FL 34997

2. Principal Place of Business 3. Mailing Address

AR CRAR R TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Feb 17,2003 8:00 am

City & State City & State 4. FEI Number Applied For
5g2117152 Not Applicable
Zip Country Zip Cauntry $8.75 Additional

5. Certificate of Status Desired XK. Y
Fee Required

&—Mame and Address of-Current -Regilatered-Agemt =

e e~ 7 Naime- and-Address-of New: Registered-Agent

DEL CONTE, ANTHONY
3210 SE SLATER STREET
STUART FL 34997

Narne

+

Street Address (P.0. Box Number is Not Acceptable)

Zip Code

FL

SIGNATURE

Signature, typed or prin(e’ namaMis[sred agent and title if Nplrcahla
y

(NQTE: Regglared Agant signature required when reinstating)

FILE NOW!!! FEE 1S $150.00 b
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

TinLE PSTD = O Delete TITLE O Change [ Addition
NAME DEL CONTE, ANTHONY NAME

stReT anDRess | 3210 S.E. SLATER STREET STREET ADDRESS

CITY-$T-2P STUART FL 34997 GITY-5T-ZP

TTLE VD [ Delete TITLE O Change [ Addition
NAME DEL CONTE, EMIL NAME

sTReeT A00ResS | 3210 S.E. SLATER STREET STREET ADDRESS

CITY-ST-21P STUART FL 34997 CITY-ST-2IP

TILE . o ’ O peiete ™ ™me "~ ‘Othenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE O pelete TILE [ change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IF

TITLE [1 pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREEYT ADDRESS

CITY-ST-2IP N 4 CITY-8T-21P

12. | hereby certify thai the infgfmation supplie
indicated on this report or {Ruppl nial
of the corporation or the recty
changad, or on an attachgeeént

SIGNATURE:

h apfaddress, with all other like empowered.

gy

ith this filing does nat qualify for the exemplion staled in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
port 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
1 or trusfee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

SRIAEL 272 REQIANTHONY DEL CONTE 2/13/03  (772) 287-8252
SIGNATUREAND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR P RIS I DEN'T Date Deytima Phone #

O P ||

nv

CR2EQ34 (10/02)



