2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 849375 Jgn 25,t 2000 t%(t)otam
o ecretary of dtate

.| PIZZAGALLI CONSTRUCTION COMPANY o7 253000 9005 042 21 50,00
|
_ Principal Place of Business Mailing Address
50 JOY DRIVE P.Q. BOX 2009
SOUTH BURLINGTON VT 05403 SOUTH BURLINGTON VT 05407-2009 (SRTRAVECRVN @7 RY)
us us
Suite, Apl. #, etc. : Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE| Number T Applied For
030259783 |
Zip T “Country - Zp - Couniry 5. C'er{iﬁc-ale of Status Deéirehci D ’ $8'75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Aéent
Name
CT CORPORATION SYSTEM Street Address (P.C. Box Num;er is Nat Accqptéble)
1200 S. PINE ISLAND ROAD :
PLANTATION FL 33324
City i 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

Signature, typad or printed name of registered agsnt and lie it appliceble. {NOTE: Registared Agent signalure requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE S $150.00 10. Electi i Fi .
Tax filing requirement and 'e¢ts te do so. After MAY 1, 2000 Fee will be $550.00 ’ %32??2 :;aén ;)rilr?t:]utig]: neing O fciie%q ohlliiss o
(See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO”OFFICERQ AND DIRECTORS IN 11
TITLE CcDh [ Delete TITLE Change [T Addition
NAME PIZZAGALL, JAMES NAME
STREET ADDRESS | 158 HARBOR RD. steet anoness | 3393 Harbor Road
CITY-ST-ZIP SHELBURNE VT 05482 CITY-ST-21P
TITLE CD 1 belete TITLE Xl change [ Addition
| NAME PIZZAGALLI, ANGELO NAME :
i STREET ADDRESS | 156 HARBOR ROAD steeeTanoress | 3173 Harbor Road
, | oSt - SHEIBURNE VI0S482 - - - | -t - - :
TITLE VCD 7 Deiete TITLE [ change [ Addition
NAME PIZZAGALLI, REMO - NAME
STREET 4DDRESS | RURAL ROUTE 7 STREET ADDRESS
CITY-§1-71P CHARLOTTE VT 05445 CITY-ST-2ZIP 7
TNLE Svp O Delete TMLE P/D &) Change [ Addition
NAME BERNHARDT, PETER M NAME
STREET ADDAESS | 40 MEADOW DR STREET ADDRESS
CITY-ST-2IP JERICHO VT 05465 CITY-ST-2IP
iME VAS O Delete TITLE [ Change [ Addition
MAME WARNER, GARY B NaME
STREET ADORESS | 442 LOST COVE STREET ADDRESS
GITY-5T-2IP COLCHESTER VT 05446 CITY-ST-2IP
e See attached sheet for 7 Detete TITLE [J Change (] Addition
NAME additional officers. NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF . CITY-ST-2IP

13, | hereby certity that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or suggtmental 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 corporation or the receféder or ffusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta it an address, with all other like empowered.

Y N G LUTNATTOCTRRTETR T T T T
% <. . uGary B::Warner. 1/13/2000 (802) 658-4100
SIGNA,URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




