2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # K20443 ecretary of State
1. Entity Name 04-23-2003 90250 009 ***150.00
PICI BUILDERS, INC.
Principal Place of Business Mailing Address
2055 DODGE STREET " 2055 DODGE STREET
CLEARWATER FL 33760 CLEARWATER FL 33760
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ‘ [] CHECK HERE IF MAKING CHANGES
City & State City & State 4., FEI Number Applied For
65—0173916 Not Applicable
2 Country et T =l Country: s e 5. Cartificaté &f Status Désired O - -$8.75 Additional __
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIC" GERARDO Street Address (P Q. Box Number is Not Acceptable)
2055 DODGE STREET

CLEARWATER FL 34620

City FL Zip Code

s,

8. The above named entity submits 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
the obligations of registered agent.

SIGNATURE . =
' Signaturs, typed or printad nams of registerad agent and title if applicable. {NOTE: Registered Agent signalure required when reinsiating) OATE
FILE NOW!!! FEE IS $150.00 ) . .
9. Election Campaign Financin,
After May 1,2003 Fee will be $550.00 Trust Fund C(;tr?buti:)n, ° O fg;e%q;’l‘:?;fe

Make Check Payable o Fiorlda Department of State
10. * OFFICERS AND DIRECTORS I 11, ADDITICNS/CHANGES TO CFFICERS AND SIRECTORS IN 11
TITLE PSTD ] Delete TITLE [3 Change [T Addition
NAME PICI, GERARDO NAME
streer anoress | 2055 DODGE ST STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33760 ITY-ST-2IP
TIILE 7] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P L e e e " R CITY-ST-2P__ o —_ . —_———
TITLE ] pelete TILE Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S57-2IP CiTY-5T-ZIP
TITLE [ Defete TILE [ Change 3 Additicn
NAME NAME
STREET ADDRESS 57 AD) S )
CITY-ST-2IP T-21P A
12. | hereby cerlily that‘the information suppliggwith thig s does not quali ] exew stated in Section 119.07{3)i), Floricda Stalutes. | further certify that the information

indicated on this report or supplementa accurate "thgefmy si re shall have the same legal effect as if made under cath; that | am an officer or director

ort r uired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

m /.,a@;g/ 44/,2///7 J2)-5 305200

ANDTYPED OR Pmyﬁn NAME%s’iﬁmNG PFFICER OR )n}cron - Daytime Phone #

of tha corporation or the receiver ar tr
changed, or on an attachment with

SIGNATU F!E:_T 96;;"

CR2E034 (10/02)



