UNIFORM BUSINESS RE

FOR PROFIT CORPORATION

RT (UBR)

DOCUMENT # 66968

1. Entity Name

Raymond J. Antonucci General Contractors, Irc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Maifing Address

600 North Pine Island Road

FILED

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90122 009 ***150.00

Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE N THIS SPACE
Suite 165
City & State City & State 4. FEI Number Applied For

Plantatidn, FL

59~2337637

Not Applicable

Zip Country Zip Country - . $8.75 additional
33324 USA 5. Certificate of Status Desfred [ Fee Required
7. Name and Address of Current Registered Agent
Name

_DO NOT WRITE

Platzer, William -

IN THIS SPACE

Street Address (P.O, Box Number is Mot Acceplable)

600_Nnrth Pine I=sland Road

Suite 165
Ci Zip Cod
YPlantation FL | 53324

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 Flarida.

SIGNATURE

Signaturs, typed or printad name of registared agent and litle if applicable. (NOTE: Registered Agenl signature required when reinstating)

DATE

9. This corperation is eligible 10 satisfy its Intangible
Tax fifing reguirement and elects 10 do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 mayBe
Added to Fees

(See criteria on back) i Make Check Payable to Department of State
. . OFFICERS AND DIRECTORS
TLE P TILE
NAME Antonucci, Raymond J. NAME
STReET4DDRESS | 600 North Pine Island Road, Ste 165 || SIEETADGRES
CITY-ST-ZIP Plantation’ F’L 33324 CITY-87-ZiP
TITLE 5 e
NAME Antonucci, Elizabeth M. NAME
STREETAODRESS | 600 North Pine Island Road, Ste 165 || STHEETADDRESS
CIY-S7-21P Plantation, FL 33324 CiTY-sT-2P
TITLE TITLE
NAME __ - ] NAME . - - . .. ——
STREET ADDRESS STREET ADDRESS
CIY-§1-2IP CITY-51-21P DO N OT WRITE
e we IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CiTy-$1-7IP CITY-8T-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P EITY-St-21P
TITLE FITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP CITY-ST-ZiP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 trusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered. o

SIGNATURE: x bz M-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

X A..l!—oz__:;_.

Das

Daytime Phona #

CR2E034B (12/01)



