' | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am
DOCUMENT # HO7676 | B ecretary of State

1. Entity Name 04-22-2003 90052 020 ***150.00
TRIPLE NICKLE ASPHALT PAVING, INC.

Principal Place of Business Mailing Address )
3300 NW 27TH AVE 6009 NW 15T STREET 11”“58?1
POMPANG FL 33069 MARGATE FL 33063
2. Principal Place of Business 3, Mgiling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEINumber Applied For
¥ 59‘242 1912 Ngt Applicable
Zip Country e ountry 5. Certificate of Status Desired O feae'ggu’;?:dmonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. . : . Name . . . L. — .~
MAGLIO’ RENEE Street Address (P.O. Bex Number is Not Acceptable)
6009 N.W. 15T STREET
MARGATE FL 33063
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. 1 am familiar with, and accept
¢ the obligations of registered agent.

SIGNATURE
%, Signature. typsd or printed name of registered agent and tile if applicabla {NOTE: Registered Agent signeture required when reinslating) DATE
y ~
oWt FEE (S $150.00 ) o
' > N F
After May 1, 2003Yee Wil BS 355000 e e e onre9 oy $5.00 ey 2o
Make Check PayaptotrFlorida Department of State
10. OFFICERS AND DIRECTORS rﬂ. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DSDT : 3 Celete TE Preesidedal @Thange [ Adition
NAME MAGLIQ, DANIEL ° : NAME
streer aooress | 6008 N.W, 1ST STREET STAEET ADDRESS
cmv-s-z¢ | MARGATE FL 33083* CITY-ST-2P P
TILE P . O pelete TITLE V-V ECange 5 aaditon
NAME MAGLIO, RENEE . NAME )
STREET ADDRESS | 6009 NW 1ST STREET STREET ADDRESS N
CITY-$T-2P MARGATE FL 330683 CITY-ST-2IP .
E DV : ) wlm ME [ Change [ Addition
NAME HARTL, PETE S - - - | NaME -1~ - - - - -
streer a0DRESS | 844 BLUE RIDGE CIRCLE STREET ADDRESS
civ-st-ze - 'WEST PALM BEACH FL 33409 CITY-57-2IP .
TLE bv O pelete TITE DLST [Cange O Addition
-
NAME MAGLIO, MICHELENE NAME Rpiken, Wichelewe
sTRecT a0DRESS | 6238 NWW. $ST STREET STREET ADDRESS
CITY-ST-7IP MARGATE FL 33063 CITY-ST-2IP
TITLE 1 Delete TNLE : [Icharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Gelete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlz With an address, wilh all other like empowered.

SIGNATURI ot UB@EW%@% | - 239-D3 957-271-09
o —

RE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR RECTQ\ Date Daytima Phonea #

AV EPULBLO

CR2ZE034 (10/02)

)




