| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  J32490 ecretary of State
1. Entity Name 04-11-2003 90093 025 ***150.00
RICHARD A. DALESSIO, CONSTRUCTION, INC.
Principal Place of Business Mailing Address
361 ZENITH LN 361 ZENITH LN
JUNQ BEACH FL 33408 JUNO BEACH FL 33408
2. Principal Place of Business ) ’ 3. Mailing Address '

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & Siate . 4. FEI Number Aoplied For

59—2750977 Not Applicable
Zip Country Zip ‘ Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— R = Nama- el = SN =
— i P o
DALESSIO' RIC A SR Street Address (P.O. Box Number is Not Acceptable)
361 ZENITH LN

JUNO BEACH FL 33408

City ' ) FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 e
9. Electi Fi
Afer My 1, 2008 Feo willbe 535000 Sect S Sy ) $5,00 oo
Meke Check Payable to Florida Department of State .
10. CFFICERS AND DIRECTORS I 11. _ou_ SONDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE Dpv O oelete TITLE D R [ Change [ Addition
NAME DALESSIO, HICHAHD SR. Z HAME ; L e LT
sTAEET ADDRESS | 19B3-CRAEFONRD. 3G 7 R EN, 7/ Ao A STREETADBRESS |~~~
CITY-ST-2IP JUNE-SLESL T p0 o A’ // Jg%,f CITY-ST-2IP
TITLE DST 1 pelete TMLE O change [ Addition
HAME DALESSIO, JOANNE NAME
STREET ADDRESS | 1963-ERAFTON RD F Er BEry 7# 2 A~ STREET ADDRESS
CITY-ST-2IP JURCHSLBS'FL  Torwe =y 4 // 7 2 CiTY-ST-2P
TITLE - o e Ooeete . -. §-1me I C - - s s+ Ochange  [3 Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-271P CITY-ST-7iP
TITLE [ pelgte TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P : CITY-5T- 21
TITLE O Delgts TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-87-2P CITY-S1-21P
TLE . ] Delete TITLE ’ [JChange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-20P CITY-ST-2IP

12. | hereby Certlfg that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 trustee empowered 1o execute this report as sequired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or 8lock 111f

changed, or on an altac pAddress, with all other like
SIGNATURE: K O -80S sz,deé-o083/

NG OFFICER OR DIRECTOR

/TNATURE ANDWPED OR PHlNTED
™ 'S BN, e e

[ {3108

CR2E034 (10/02)



