2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO3000005056

1. Entity Narme

D'AMICO CONSTRUCTION, INC.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90062 048 ***150.00

Principal Flace of Business Mailing Address
309 E. PECAN 309 E. PECAN
GELINA T 75009 CELINA TX 75009
us us
Suite, Apt. #. etc Suite, Apt. #, etc. DO NOT WRITE i THIS SPACE
City & State City & State 4. FEI Numper 75‘2473438 Applied For
Not Apoiicab.e
Zi Countr il Countr ‘-
© Y © Y 5, Ceriificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLON, CAMILD
Street Address {P.O. Box Number is Not Acceptable)
16114 N. FLORIDA AVE.
LUTZ FL 33549
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agont, or both, in the State of Floriga.
SIGNATURE
Sigratre. typed or prined name of registeres agent and title f apolicanle {NCTE: Regslered Agent signature ‘equired when reinstating) CATE
ion is li i ; FILE NOW!! FEE IS
9. This corporatian s eligiole 1o satisty its Intangible LS NOWIHT | 13 $150.00 10. Elaction Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will he $550.00 - : - y
= Trust Fund Contribution. Added to Fees
{See criteriz on back) | MAake Check Payao!e ic Departinent of Siale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TmLE PVPS O] Delte TiiE [ charge [ Adtitior | S
MAME D'AMICO, DONALD HAME e
sTREET sD0RESS | 5294 CR 126 BOX 1346 SIREET ADDRESS 3
CITY-ST-7IP CELINA TX 75009 SINY-ST-2IP T
8y
TITLE T [ Delete TITLE [ change [ Addilio- g
At D'AMICO, DONALD NAwE
sTReET ADDRESS | 5294 CR 126 BOX 1346 STREET AGDRESS
CITY-ST-2IP CELINA TX 75008 CiTY-57- 217
TITLE [] Detete TITLE ] Change [ Additon &
NAME RAME
STREET ADDRESS STAELT ADCRESS
CITY-S3-7IP ClY-§1-7if
TTLE 7 Delete TITLE 1 Crange ] Addiien
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-7IP CITY-5T- 21
flILe 1 Delet: TILE O Charge [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-81-21P
TITLE ] Delete TITLE () Cha~ge [ Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . /—«~\ CITY-5T-21P
13. I hereby certify that the information plleg/w‘th this filig does nof qualiiy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furtner cerlify that the information
indicated on this report or supplepfental refort is true ghd accura angfthat my signature shali have the same legal effect as if made under oath; that | am an officer or direcor
thigsh0 t as required by Chapler 807, Forida Statutes; angd that my name appears in Block 11 or Biock 12 1

of the corporatlon or the recelvef ar jusiEe empowerd to

o

SIGNATURIE:

’-)((./II"\P Prone




