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5/_2001 UNIFORM BUSINESS REPORT (uan) ﬁm

DOCUMENT# Hoze76- . . . . ¢ T

1. Entlty Name

_-TRIPLE NICKLE ASPHALT PAVING, INC. -~
|

Principal Place of Business Mailing Address

C/O DANIEL W. MAGLIO C/O DANIEL W. MAGLIO
8009 NW, 15T STREET 6003 MW, 18T STREET
MARGATE FL 33063 i MARGATE FL 33063
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Suite, Apt. 4, aic. I Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State I ‘ City & State 4. FEl Number Applied For
_PO ~oanND | L e MW‘Q : 69-2421312 Not Apolice

Courtry ‘A Zip Country V\.'DU\-« - ] D/ $8.75 Acditional
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3 % O b 1 3’7’0 w '% 3 o lﬂ 3 e) Aowi 9 5. Certificate of Status Desired Fee Rsquira

6. Name. and Address of Current HisteradJenl 7. Name and.Address.of New Registered Agent- =~ — =~ ==

P e

" MAGLO, DANELW. R qﬂvﬁf«& Y"Mrelio

6009 NW. 1ST STREET ' . ”Slr_egt ddress P%ﬁox N@e\rls Not Aéc lagg{, M
MARGATE FL 33063 . . I
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8, The above named enmy submits this statemant for the purpose of changing its registered office or rsguslered(glml of both. in the Stale of Florica.

&GN@A-‘—QI.\’YM ’Rme,e m%}& . / =) -0\

Siglare, tyrmdarpnnlud jf 'ﬁnd aqm( and iitie It applicable, * © ' (NOTE: Ragistered Ageni signatuie required when reinstaling) DATE

9. This corporation is ehg|ble to satisfy its Intanglble

Tax filing requirement and alects lo do 0. bk, 10: Election Ganipaign Financing $5.00 wmay e

(Seq criterla on back) l 0 Trust Fund Contribution. a Added to Fees
1. ' OFFICERS AND DIRECTORS 12, DITIONS/CHANGES TO OFFICERS AND DIRECIOHS IN 1)
TITLE DP | O Delete TTLE SSTT P Change [ Aco
i MAGLIO, DANIEL W. e Damier Yopet®
STREET ADORESS | 6009 N.W.|1ST ST. steeTapoRess | OO YLD SV need ‘
on-st2p | MARGATE FL st | ywareg ATE T P 33003 -
TLE DSOT | - 0 Delete L rResIdcent Clarge O Ao
HAME MAGLIO, RENEE G, NAME FToe el Y aG-To
STREET A00RESS | 6009 NW 1ST STREET SREETAOORESS | 7,506 Ao 1 5T STieedl
omv-st-2p | MARGATE FL ) CATY- §T-ZP \(“ AlEG AT }, L 530 3
TE_ ov. Lo v - ~30ase~~ g UME - T i ) = T DG A
NAME HARTL, PETE NamE L .
sreeT A0DRESS | 844 BLUE RIDGE CIRCLE : STREET ADDRESS
orv-s1-2¢ | WEST PALM BEACH FL 33408 w5120 .
TILE i 7 Delete TITLE X ‘\\ b (7] Change «2( Ada,
HAME | NAME ™ id'\Q.\ eﬂQ- p?ﬁ% ceey
STREET ADDAESS staeersooness | @D DB WL SV
CITY-ST-21P ( CITY-$Y-2P m‘a&*e » EL AR WO
TITLE ! [ Detete o e . ) . . ‘[l change (2 Ace
NAME ' . e | .. O — -
STREET ADDRESS . - oTT T T T staeeraooeess | - 'ELJU%!E?,‘% :‘U?*fumgg [} J4 ke
CIFY-S1.2P . ‘ o o Qarste - | . e e
T A e Oodee o fme” . e (] Cnange™ " T a0,
HAME ) o L. . - - ' ) . HAME . e v a - -
STREET ADORESS : [ T s e T N smeeraooRess [T T T
Cify-5T-2P ’ ' - ) oresioe -

13. | hereby cerlify hat the lnlormatxon supplied with this filin gdoes net qualify for the exemption statad in Section 119.07(3)(i), Florida Staiutes. | furihar cerlify that the informahc
indicated on this report of supplemantal report is rué and accurate and that my signature shall have the same legal effact as if mads under oalh; that | am an ofiicer or dirgct
of the corporation or the feceiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 1

changed, or on an at with an address, with al! other like ermpowarad.
§~3-0| _75Y-57/-09 5’4/

FFICER QA CIRECTOR . L Daig Dajume Proise #

Islcdnuas AND TYPED OR PRINTED u:\ﬁ 8l
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