-~ )

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  K10736 Secretary of State

1. Entity Name .

TONY PINARD CONSTRUCTION, INC. 05-19-2002 90228 005 ***150.00
Principal Place of Business Mailing Address

502 N. NOEL CT. 502 N. NOEL CT.

CHULUOTA FL 32766 CHULUQTA FL 32766

SRR REARAW

2. Principal Place of Business 3.7 Mailing Address
Sulte, Apt. #, etc.. . . ] ] __Suite, Apt. #,.81C. _ .o __ _ - - - DO NOTWRITE INTHIS SPACE
City & State ) City & State 4. FEi Number . .. . -] |Applied For .
e : 59—2881367 B .| |Not Applitable
“p Country Zip Country 5. Cerlficaio of Status Desiréd - [+ $B.75-Addiina) -
’ Fee Required
Lo L a3 6 Name and Address of Current Reglsterod ‘Agent ° - ¢ 7. Name and Address of New Registered Agent
T .. BT Name
PlNARD' IONY - Street Address (P.C. Box Number is Not Acceptable)
502 N NOEL CT
. CHULUOTA FL 32766
fa : City FL Zip Code

nt fol plpose of changing its registered office or registered agent, or both, in the State of Florida,

Y27 |oz.

8. The above narmed entity subnits this st

§
May 19, 2002 8:00 am

»
-

7Y

e aer
Al 3

-
i

SIGNATURE
Signature, typed o prifled name of registergd agent and 1itls if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
| g Thi it . T g : ) PE— 2\ o - g P ¥ _ i = e - p—_——
9 Thlsgprﬂoratlc.:n is atigible tFsatishy-isintangible==leam e RIEE-NOWIH-REE:S-$150.00 —swrs T0-Elastan Campaion Frandiig $5—00—-——-—--—~May P e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 V. O "
e ’ Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PDS ' [ pelete TITLE [ Change  [] Addition | &
3
NAME PINARD, TONY NAME -g
STREET ADDRESS | 502 N NOEL CT STREET ADDRESS 2
CITY-S1-2IP CHULUQTA FL CITY-ST-2IP w
— o
TLE [ Delete TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-2IP
TTLE O petete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Adaition
NAME ’ NAME
STREET ADDRESS = === == W STREET ADDRESS = | = e R R o e e T T e SR R
CITY-8T-ZIP CITY-5T-2IP
TILE e [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE [ Delatz TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3Xi), Fiarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gpedyte and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or fystee empowered € e this report as*required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yg

SN L SCOMR e ‘1_//27 [oz #r8192/%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




