01 UN
L ]
DOCUMENT # J67920 Apr 20, 2001 8:00 am
1. Entity Name S
CONSTRUGTION. INC ecretary of State
PAX QUALITY CONSTRUCTION, INC.
04-20-2001 90191 028 ***150.00
Principal Place of Business Mailing Address
5835 SUNNYSIDE LN 5835 SUNNYSIDE LN
FT MYERS FL 33919 FT MYERS FL 33319
Suite, Apt. #, etc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State a. FEi Number  B3-2795013 Applied For
Not Applicable
O .| oy | A County g Conificate of Status Desired.. [ $8-79 Addiional .
{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIVALENTIN, VAL Street Address (P.O. Box Number is Not Acceptable)
0. m e
5815 SUNNYSIDE LN regl ress ( ox Number is Not Accepta
FT MYERS FL 33907
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registeret"] agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signaturs required when reinstating) DATE
i ion is eligi isfy i i NOW!!! FEE IS $150.00 ) e
9. _Trhlsf_cprporat1gn is ehg\b!;: th> sanstfyéts Intangible At Fl'l\.niiy ? T ."$b5$550 o 10. Election Campaign Financing $5.00 May B
ax \Im_g r_equuement and elects o o 50. er ! ec witl be ' Trust Fund Contribution. d Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Detete TITLE [ Change [ Addition 8_
NAME DIVALENTIN, VAL NAME g
staeer aooress | 5835 SUNNYSIDE LN STREET ADDRESS 3
CITY-ST-2P FT MYERS FL CITY-ST-21P ]
o
TITLE ] [ Delste TITLE [J Change L] Addition %
NAME DIVALENTIN, CARY NAME
steeet anoress | 5835 SUNNYSIDE LANE STREET ADDRESS
orv-st-ze (FTMYERSFL . _ . CTY-§T-2P
TILE [ Delete TILE [ crange [ Audition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP
TITLE [ pelese TILE [ change  [] Addition
NAME NAME j
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP '
TITLE [ pelstz TITLE [dcChange [ Addition
NAME E NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does rot quality for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplementa nd accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 2 10 expcute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

of like empowered.

(TH) 990 G128

4/12/os

SIGNAMIBEEND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’

\'-Dayﬂn(e Phone #




