2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H09387

1. Entity Name

COSTANZA BUILDING COMPANY

Principal Place of Business

82
NEW PORT RICHEY FL 34655
us

Mailing Address
=53 0-RERRINE-RANCH-ROAD—
~NEW-POR-RICHE - P 34855—
a2

2. Principal Place of Busine

4228 .5 SJSA@U 19

3. Manllaﬁ\ddress

S

Suutz Apt. #\ elc.

Huwy 19
ot ¥

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 20159 030 ***150.00

TR

DO NOT WRITE IN THIS SPACE

L

Flonda

Holduwy Forda

Applied For
Not Applicable

4. FEI Number

59-2416806

4{%!‘ Stat
XY

Country A

0 $8 75 Additional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COSTANZA, PETER C.
5431 WINDWARD WAY
NEW PORT RICHEY FL 34652

bl | S

U

1

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

A

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

=74

(NOTE: Registered Agent signature required whan reinstating)

9. This corparation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

e
7

10. Elaction Gampaligh Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back) (] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE VPD [ Deiete TITLE Clchange  [J Addiion | S

NAME COSTANZA, PETER C. NAME =

sTreeT ADDRESS | 5431 WINDWARD WAY STREET ADCAESS 3

CITY-ST-2P NEW PORT RICHEY FL 34652 CITY-ST-21P ]

L PD I Delete TINE [ Change [ Addition %

NAME CQOSTANZA, JOHN M. NAME

steer aongss | 2700 BAYSHORE BLVD.U.537 STREET ADDRESS

CITY-ST-21P DUNEDIN FL CITY-5T-21P

TITLE VPST O Delete TITLE [] Change ] Addition
~NAME “COSTANZA-PETER E——~ R -neme

streeT ADDRESS { 1378 DAVENPORT DRIVE STREEFADDRESS

CITY-ST-2P NEW PORT RICHEY FL 34655 CITY-ST-29

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TILE [ Delete TILE [ Change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-S7-IP CITY-87-2IP

TITLE T Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-7IP CITY-5T-21P

changead, or on an attachment with an address,

SIGNATURE:

|| oter like empowered.

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 Infarmation
indicated on this report or supplemental report is irue 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in_Blos

—_—

11 or Blogk 12 it

DI3IF-BS0o

SIGNATURE AN

ED OR PRINTE!

AME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

79280,
I %

—




