2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO3000001712

1. Entity Nams

INTERSTATE DESIGN & CONSTRUCTION, INC.

Principal Place of Business

4635 POST ROAD
WARWICK RI 02818
US

Mailing Address

4635 POST ROAD
WARWICK Ri 028184122
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Jan 22, 2000 8:00 am
Secretary of State

01-22-2000 90055 049 ***150.00

00567352

W

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
04 3%4104 Not Applicable
Zi Countr Zi Count
P ¥ P Hniry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
€. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
- . Name ) i

THE PRENTICE-HALL CORPORATION SYSTEM INC.

1201 HAYS STREET

Street Address (P.O. Box Numbper is Not Acceptable)

SUME 105
TALLAHASSEE FL 32301 City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatute, typed or printed nama of registered agent and tile if applicable {NOTE' Regislerad Agent signatura raguired when reinstating) CATE
. . . FY . . y . "'
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS 1 Delete TLE [ Change [ Addtticn
NAME MASTROIANNI, NICHOLAS A I NAME

STREET AnDRESS | 88 HIGHLAND AVENUE STREET ADORESS

arv-st-zp | WARWICK RI ory-ST-zp 2P 02F/K

TITLE T [] Detete JILT: . . .. EChangs [ Addition
NAME MASTROIANNI, CHRIS M NAME NASTRELPasna ME AL,

STReer a0oRess | 88 HIGHLAND AVENUE STREET ADDRESS

or-s-ze | WARWICK R CITY-ST-1p e axd/f

TIE VP . .- o - - Delete TITLE . " ™ Thangs [ Addition
NAME FISK, STEPHEN W HAME

sTreet aooress | 4 ARROWHEAD TRAIL STREET ADDRESS

crv-sT-zp | SMITHFIELD RI CITY-ST-21P z i oz2594

TME T Delete TLE ClChange [ Addition
HAME NAME

STREET ADDRESS | _ STREET ADBRESS

CITY-ST-21P R ; CTY-ST-2IP

TITLE e - [ Deiete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [T Delete TITLE [Jchange [ Adaition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T- 2P CITY-51-21P

13. | hereby certify that the information
indicated an this report or supple
of the corgoration or the receiver
changed, or on an attachment wi

SIGNATURE:

lied witk th|s filing dog
b et

like empowered.

S:fEF’H e Frse

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gxpCute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

(L1 )55 -G o

dﬁn TvBED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR

Dats

Daytme Phona #

CR2E034 (9/99)



