2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # LO2994 ‘ Mar 05, 2001 8:00 am
1. Snity Name Secretary of State
BOLOGNESE CONCRETE SERVICE, INC. 05052001 UAL7 045 =150 00
Principal Place of Business Mailing Address
5851 WASHINGTON ST P O BOX 1806 )
HQPLES FL 34108 3(;NITA SPRINGS FI 34133 R U‘ﬂ‘i} ]_Bb
S s e AR AN B
So%0s Sonyra LFed o
ite, Apt.}etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
WIE SIS
'tj; S/%a ﬂ//ﬂéiS / City & State 4, FEINumber  §R-0129731 Applied For
iz . Not Applicable
th;%' 35 Couynlrys 9 Zip Country 5, Certificate of Status Desired O gi';gq L.:!;:i:‘:i'tionai
- 6. Name an; Address”of Current Registered Agent " 7; NI;'Ié and Address of New Registered Agent
Name
BOLOGNESE, DANIEL J. :
27360 HICHWEW CT Street Address (P.0. Box Number is Not Acceptable)
BONITA SPRINGS FL 34133
City FL Zlp 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.

SIGNATURE
Signature, typed or printed namea of wgist::,-red agsnt and iitle if applicable, {NOTE: Fagistered Agent signature raquirad when reinstating) DATE
9. This pf:rporatiqn is eligivle to satisly its Intangitle FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May B0
Tax filing requirement and elects to o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, -7 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

HITLE P O pelete TinE [ change [ Addition
HAME BOLOGNESE, DANIEL J NAME

STREET ADDRESS | 27360 RICHVIEW CT STREET ADDRESS

omv-s-2¢ | BONITA SPRINGS FL 34133 “Y-T- 7P

T0LE O Detete TITLE [ Change  [] Addition
NAME N R

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP GITY-1-2IP
B e e e Y *DOogee N e . ""[Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TILE [ petete TILE O change [ Addltion
NAME NAME

STREET ADDRESS. STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ‘ [ Delete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-21P

LE [ Dalets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

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
of the corporation or the receiver or trustee e
changed, or on an attachment with r

, witheglll other iike empowered.

SIGNATURE:

true and accurale and that my signature shall have the same legal effect as if made under oath; that | 2m an officer or director
owerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Al O /94/() ?ﬁ_/ﬁz

SIGNATURE AND TYTMR Palmﬁmus OF SIGNING OFMCER OR DIRECTOR

Cate Dawtirme Phone #

3

GR2E034 (10/00)



