2000 UNIFORM BUSINESS REPORT (UBR) FILED

COOCNTA /00

DOCUMENT # HO7676 Mar 28, 2000 8:00 am
P ) “ Secretary of State
TRIPLE NICKLE ASPHALT PAVING, INC. - ?
03-28-2000 90066 013 ***150.00
Principal Place of Business Mailing Address
C/O DANIEL W. MAGLIO C/0O DANIEL W. MAGLIO
6009 NW. 1ST STREET 6009 NW. 15T STREET T
MARGATE FL 33063 MARGATE FL 33063-5112
.. T e o i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—242 19 12 Not Applicable
- - :
aip Couniry “p Country 5. Certificate of Status Desired O $8.75 Acditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"“MAGUO. DANIEL W. Street Address (P.C. Box Number is Not Acceptable}
60092 N.W. .1ST STREET
33063
City Zip Code
B FL
8. The abw&aried entity submits this st ent for 1hW %ﬂuﬂm&fered office or registered agent, or both, in the State of Florida.
7
SIGNATURE Vs
Signai [ypk{or printed name of ragistereg agent and title if Iwca {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporaticn 1s eligible to salisfy its Intangible / FILE NOW!!! FEE IS § 10. Election C ian Fi .
Tax filing requirement and elacts 1o do sa. ) Afier MAY 1, 2000° Fee will be $55n go - | % Dection Lampaign Financing $5.00 may Be
S Trust Fund Contribution, [ Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS N 11
TMLE pp O Delete TITLE O cthange [ Adaition
NAME MAGLIO, DANIEL W. N
STREET ADDRESS 6009 NW i ST ST STREET ADDRESS
CITY-ST-ZIF _MARGATE FI. CITY-ST-Z21F
TITLE osorT [ Deiete TITLE [ Chenge [ Addition
NAME MAGLIO, RENEE G. NAME
STREET ADDRESS 6009 Nw | ST STREET STAEET ADDRESS
CITY-$7-2IP MARGATE FL CITY-ST-21P
TITLE DVP O delete TR I Change [ Addition
NAME HAME
STREET ADDRESS P ete Har t 1 . - STALET ADDRESS
CITY-5T-2IP 844 Blue Rldge rCle 14 y CITY-5T-2IP
WestPalmBeach—FE334090—
TITLE i Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T- 2P I —— e T
L1 e - T ] Delete TITLE ' [J change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TITLE “ O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2P '\ cITY-§1-2iP

13. | hereby certify that the information sdpplied with this fil)
ingicated on this report or supplemental report is irue
of the corporalion or the receiver or trjstee empowerdd tp execute
changed, or on an attachrmgint with g/ address fith All giher like e

SIGNATURE:

doas not qualify forfhe exerpiption stated in Section 112.07(2)(1), Florida Statutes. ) further certify that the information

re shall have the same iegal effect as if made under path; that | am an officer or director
red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T483 00 D97 098

ANDTYPED OR PHINTED NAME OF SIGNJNZ OFF/?R OR DIRECTOR DCartgy Daytme Phone #

7




