FILED
2003 FOR PROFIT CORPORATION Apr 03. 2003 $:00 am

UNIFORM BUSINESS REPORTJUBR)

?
DOCUMENT #  K08535 ecretary of State
1. Entity Name 04-03-2003 90118 034 ***150.00
MONTE CARLO CONSTRUCTION COMPANY
Principal Place of Business Mailing Address
442 CRANES LANDING CT. 442 CRANES LANDING CT.
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
2. Principal Place of Business 3. Mailing Address |||||||”|l| ||||H|‘|““|”’m ml 'Il" |’|” Ill”l"” |l|” |||" l“l
Suite, Apt. #, efc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59.2879?24 Not Applicable
Zip Country Zip Country 8. Cerfificate of Status Desired [} $8'75 Additr’onal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - E Name - - - -

FISCHETTE, JAMES A.
1916 GULF LIFE TOWER

Streat Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32207

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and 1ile if appficable. {NCTE: Registered Agent signature required when reinstating) DATE
’ FILE NOW!! FEE IS $150.00 . . o
N - 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State )
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
e PD J oelsta TE . vp. [ Change ddition
NAME ALVAREZ, RAY R. NAME
sReeT anpaess | 442 CRANES LANDING CT STREEY ADDRESS Alvarez, Ray R. . Jr.
CITY-5T-2P JACKSONVILLE FL - CITY-ST-2P 442 Cranes Landing Ct.
TIMLE 81D O Delate TILE Jax, Fl.3c210 [Jchange [ Addition
NAME ALVAREZ, JOYCE L. NAME
stReeT aDDRESS | 442 CRANES LANDING CT STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL CITY-ST-2IP
MLE v ) o O Detets e o - ‘[ Change [ Addition
NAMiE ALVAREZ, JAMES C ) ‘ - NAME
streer anDReSS | 442 CRANES LANDING CT. STREET ADURESS
CITY-ST-Z2IP JACKSONVILLE FL 32216 CITY-ST-2IP
TITLE S O Delete TMLE Ochange [ Acdltion |
HAME mMs——R-f‘—J‘r . NAME
sTheet avpeess |44 2 CTamres—Landing—€Y. STREET ADDRESS
CITY-ST-21P Fadgr—Fr 3226 CITY-ST- 2P
TITLE [ pelete TITLE [ Change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE O selete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

12. | 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 shail have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: @MﬁED s Y03  Fpq 720 /¥ 36

AME OF SIGNING OFFJCER OR DIRECTOR Cate Daytirne Phona #

AV 0E06200

CR2E034 (10/02)



