2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # HO7676 Jan 29, 2001 8:00 am
e - Secretary of State

1. Entity Name

-

TRIPLE NICKLE ASPHALT PAVING, INC. o S0 030 e g 75
Principal Place of Business Mailing Address
G/O DANIEL W. MAGLIO C/O DANIEL W. MAGLIO
6009 N.W. 1ST STREET 6009 NW. 15T STREET
MARGATE FL 33063 MARGATE FL 33063
2. Principal Place of Business 3. Mailing Address
2300 W ITTAVE L ood o 15T Streg]
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
~PonD . Y ovArRg AT L 592421912 | _|not Appiicable
Q)Z 'Db ) b q __gun!try O % 3 o tﬂ 3 %nﬁow. 9 8. Certificate of Status Desired B/ gg';esql‘;?gét'on%
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant—

Nam ~
MAGLIO, DANIEL W. “Rewee, Y AG-\10

6008 N.W. 1ST STREET Nl S OH TR SKIeeeT
MARGATE FL 33063

[ohrame — FLIESR3

4
8. The above named entity submits this statement for the purpose of changing its registered office or regislered%ggnt, or both, in the State of Florida.

Reree B
siGNATUREZ4 \'YWZF&.% ‘ ’?M&J_M : ’ / — -0\
SigMature, typed or printed nar fr@'

1ad agent and title if applicable. (NOTE: Registered Ageni signatura requirad when reinstating} DATE
~2)
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o Financing
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. .f:ig:“;&%aggz?guﬁg‘:nc'n 0 fg'oo May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND D!IRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP TITLE oLl Change Addition
O celete D el Yol AThnge O
NAME MAGLIO, DANIEL W. NAME W Nc | 3% =T
STREET ADDRESS | 6009 N.W. 1ST ST. sreeTaooRess | (OO YA reed
orv-st7e | MARGATE FL amsTe | ywarea ATC FL 33043 e
TILE DSDT 1 Delete THLE ? residepnt fhange [ Addition
NAME MAGLIO, RENEE G. NaME Rerwes YNAGAL
STREET ADDRESS | 6009 NW 1ST STREET STREETADDRESS | ¢ , 00&R. A ) 5T SYreel
arv-s-2P | MARGATE FL p VST | N Bra aTe. PL 33063 yd
THLE Dv N Detzte TME ve O Change & Addition
NAME HARTL, PETE ‘ NAME Yroheleme \mnpdho
STREET ADDRESS | 844 BLUE RIDGE CIRCLE * STREET ADDRESS | (oD R K N\ AT Syneer
CiTy-S1-21 WEST PALM BEACH FL 33409 oo m Togromesiae YMARGATEC —FP="530,3 3
TITLE O oelete TILE < [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-71P
TITLE 1 pelate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TITLE ' [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2 CTY-§7-2IP

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 oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this reper as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at} with an address, with alt other like empowered.

SIGATURE AND TYPED OR PRINTED NAME BF SIWFFICEH OR DIRECTOR Date Daytime Phora #

- J

[=1v-0\ 95%-97i-07%¥

CR2E034 (10/00)



