FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

r f State
DOCUMENT #  F93000005056 Secretary o
1. Entity Name 03-03-2003 90429 040 ***150.00
D'AMICO CONSTRUCTION, INC.
Principal Place of Business Mailing Address
309 €. PECAN 309 E. PECAN
CELINA TX 75008 CELINA TX 75009
: : TR AT
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE!I Number Applied For
75— 2473438 Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P M e e 2T mee L e ey e, | NAMG - L, - - e Lw e =
COLON, CAMILO Street Address (P.C. Box Number is Not Acceptable)
16114 N. FLORIDA AVE.
LUTZ FL 33549
City 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. . Signature, typed or printed name of registarad agent and title ¥ applicable. [NCTE: Registered Agent signature requirad when reinstating) DATE
. FILE NOWI!! FEE IS $150.00 .
e - $. Election Campaign Financin
N d'}AI}Ef May 1, 2003 Fe_e will be $550.00 Trust Fund Cc?ntr?butinn. s d Ec‘:::i.e[c}iq;l’lzise °
Make Check Payable to Florida Department of State
10. ¥ 7 x ’ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
T, PVPS 3 Delete TLE [ Change [ Addition
nave © - |D'AMICO, DONALD v
STREET ADDRESS 15204 CR 126 BOX 1346 STREET ADDRESS
Cry-s1-2IP CELINA TX 75009 CITY-5T-7IF
TNLE T [ belete TITLE [0 change [ Addition
NAME D'AMICO, DONALD NeME
STREET ADDRESS 5294 CR 126 BOX 1346 STREET ADDRESS
CITY-ST-2I CELINA TX 75000 CITY-ST-ZIP
TITLE 1 Delete TLE [ Change  [J Addition
NAME T e e TR R i o e ey e m e s mere = Tl NAME 0 o es e fwa e o e — e i Al I P
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2IP
TITLE [ Deleie TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 delete TITLE (I Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21IP CITY-ST-2IP

12. | hereby certify that the information
indicated on this report or suppt€mental rgbort is true an
of the corporation or the recg :
changed, or on an attachry

SIGNATURE:

uppliegl with this filing dopera qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
i curatefand that my signature shall have the same legal effect as if made under gath; that | am an officer or director
510 pQrt as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SLEESSD

ik

CR2E034 (10/02)



