|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

AY  Fonaen I

DOCUMENT #  J47558 May 02, 2002 8:00 amg
1. Entity Name Secretal y Of State
PATTERNCRETE, INC. 05-02-2002 90031 007 ***150.00
Principal Place of Business Mailing Address
5344 CONGO CT. 5344 CONGO CT.
GAPE CORAL FL 33904 CAPE CORAL FL 33904
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State e e emame 1z FELNumber.- b oms i —= |- | Applied For— = "%
. v v m L mio i et i | T T TETR ems E ShEmeT T 59'274667g . Mot Applicable
Zlp Country ‘ Zp Country 5. Certificate of Status Desired O ?ese‘gesq L‘lﬁi‘fed;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
BAVIELLO' MICHAEL A JH' ESQ Street Address (P.O. Box Number is Not'Acceptable) ‘
1027 FIFTH AVENUE NORTH
NAPLES FL 33004 R
_ ALY Fa DS R S FL ~npCode =

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

SIGNATURE
Signature, typed or printed name of registered agent and titlie it applicable. {NOTE: Ragistered Agent signature requirsd when reinstating) DATE
. 9. E;sﬁcir;rptr)rallcf):l:erl:t-gjwilés iT sattlsfyéts 1mlang|b\e FILE NOW!!! FEE IS_ $150.00 10. Elaction Campaign Einancing $5.00 May Bo
- g requirement and elecis ta do 5o After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. 0 Added to Fees
|, (Seecreraonback) - O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS = = T N2 T S ADDITIONS/CHANGES O OFFICERS AND DIRECTORS N1 < St
TINE PST O pelete TITLE {JCtange [ Acdition | 5
HAME CANESTRARO, JOSEPH E. NAME =3
sreeT aooress | 5344 CONGO CT. STREET ADDRESS §
CITY-ST-2P CAPE CORAL FL CITY-S1-2iP &
TITLE VP 7 Delete TITLE [ Change [ Addition E:)
NAME CANESTRARO, DENISE G. | namE )
sTREET AD0RESS | 5344 CONGO CT. M STREET ADDRESS -
CITY-ST-2IP CAPE CORAL FL CITY-ST-21P
e 01 Deteie i [JChange [ Addition
NAME ‘s
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP § CiY-ST-21P

CHTEE er o ]| om s e e = i = o[ Delptpaman s [ AITLE e | 2zt e o= o —== = __ [.Ghangs.~ - [ Addition-| —
NAME T B e
STREET ADDRESS | STREET ADDRESS
GITY-ST- 7P | oiny-sT-ze
LE C1 pelete THLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TME (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

changed, or cn an attachment with an address, with all other like empowered.

:\\,

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. i 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 eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as re:\‘red by ChaEter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

A-y7-C2  FY59975Y 2.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFI‘-ICEH OR DIRECTOR

Cate Daytime Phone #



