2000 UNIFORM BUSINESS REPORT (UBR)

1 FILED
POCWMENT # FO3041 | Mar 17, 2000 8:00 am

GURLIACCIO PLASTERING CORPORATION Secretary of State

03-17-2000 90067 002 ***150.00

Principal Place of Business Mafling Addrass
% JOSEPH GURLIACCIO % JOSEPH GURLIACCIO
P.O. BOX 4242 P.0. BOX 4242
PRINCETON FL 33082 PRiNfETON FL 33092 OA4A4D LT d
2. Principal Fiece of Business 3. Meling Agdress - ' ”mm "" m" " "I I ” ” ” m m" mu "H
[}
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State ] City & State 4. FE) Number 59_2041192 Applled For
T - T A A Not Applicable

Zip Country Zml Country 5. Certificate of Status Desired | $8'75 .ﬂ_\dd‘nional
1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
GURLIACCIO, JOSEPH

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

22360 SW 248 ST.

HOMESTEAD FL 33030

i
{
|
City Zip Code
| FL

8. The above named entity subrmits this statement for the purpbse of changing Its registered office or registered agant, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and titlg if applglcabla. [NOTE: Registerad Agent signature requied when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE iS $150.00 10. Elacti - .
5 ; ; . Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Goritrioution. Ol Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS M 11
TITLE P ‘ 1 Delete TME [ change [ Addition
HAME GURUIACCIO, JOSEPH ! NANE
STREET ADDRESS | 22360 SW 248TH ST \ STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33030 i CITY-5T-2IP
TIvLE T 1 7 etete e [ change  [[J Additien
HAE GURLIACCIO, JANET . NANE
SIREET ADDRESS | 22360 SW 248TH 8T ‘ . |§ STREET ADDRESS
CITY-ST-2ZIP HOMESTEAD FL_33030 | CITY-SF-21P
TITLE M veles TITLE [J change [ Addition
NAME NAME
STREET ADDRESS i STREET ABDRESS
ATy -57-71P | ATy ST TP
TITLE 7 pelete TITLE {J Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
T stae ! CITY-ST-21P
- T Delete TMLE [ Change 1 Addition
NAME
Lzi ADDRERS STREET ADDRESS
sr-2p ' CITY-$1-21P
B 7 Deleie THE [ change [ Addition
_ MAME
LTRSS STREET ADDRESS
57-2IP ] oITY-ST-2IP

= | hereby certify that the infermation supplied with this filin doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the infarmation
indicated on this report or suppiemental report is true and accdrate 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 11 or Block 1214
changed, or on an attachment with an address, with all ather like empowered.

il g 2-/0-Cp

HAME OF .o;sﬁwmu OFFICER DR DIRECTOR Date Darytimes Priivs

SIGHATURE AND TYPED OR PRINTI




