——

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  J51911 Apr 02,2002 8:00 am
1. Enlity Name ecretal y Of State
BANDES CONSTRUCTION COMPANY, INC. 04-02-2002 90872 015 ***150.00
Principal Place of Business Mailing Address
1368 SPALDING RD. 1368 SPALDING RD.
SUME G SUTE C
DUNDEIN FL 34698 DUNEDIN FL 34698
" - IR R AR BI
2. Princinal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-28 17684 Not Applicable
Zip T TR Country T T Zip T T | Country” - 5 Ce&&icate of Stétus Desire-d— O ?:a‘ztgqlﬁ—r?;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?:;Dgfl'u?&:ﬁ:;se Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34683

City FL Zip Code

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

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 information
indicated on this report or supplemental report 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
ol the corporation or the receiver or frustes-ereewersd Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oron an aﬂachr‘ne T IRsRe like empowered.

SIGNATURE: '

"1.;*;29;.‘/“\""":'j?,}!g}{@bert Bandes, President 3/18/2002

e, il
it PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dats Daytime Phone #

AY  0B66Y90

CR2EQ34 (9/01)

SIGNATURE
Signature, typed or prinled name of registered agent and tit'e if appliceble {NQTE: Registered Agent signature requised when reinstating) DATE
® Tt earemantong o racaso ™" | AnerMay 1,2002 Foo il p Ssabo | "0 EclonCamosin Fnancing - $5.00 ay oo
= ' N Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PO O Delete TME O] thange [ Addition
NAME BANDES, ROBERT HAME
streeT aporess |1368 SPALDING RD., SUTE © STREET ADDRESS
orv-st-ze DUNEDIN FL CITY-ST-21F
TME 1 pelete TITLE [ Change [ Acdition
NAME NAME
STRFET ADDRESS ; STREET ADDRESS
1=CITY-ST- 7P | =~ > =« - st L e CITY-ST-ZIP e o S s = ety 4 m S i - e ]
TILE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-ZIP - CITY-S§T-2IP
TITLE “ 1 pelete TITLE Clchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TiTLE O delete TLE [Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ Delete TIILE [l change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP GITY-§T-2IP



