2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 14, 2002 8:00 am

DOCUMENT # L29545 S f Stat
3. Entty Name ecretary of State
MELCHIOR! & RICEPUTO, INC. 02-14-2002 90095 046 ***158.75
Principal Place of Business Maifing Address
5300 OUR ROBBIES ROAD 5900 OUR ROBBIES ROAD
JUPITER FL 33458 JUPITER FL 33458
us us
S — ARG
/71 US Hwr! 291 us Her !

Suite,.Apl. #, elc. Suite, Apt;#, etc. DO NOT WRITE IN THIS SPACE
St Jo! Suirt D0/

City & State — City & State et 4, FEI Number Appliad For
Adoery ot et 12, AoeTH /@U‘v & » JL 650161928 Not Applicable

Zip ) Comstry {4, Tl czip- 7 T T Countey T T e T T o - %8.75 ition, B
33 70 8 “Dum gh‘ 35‘/03 %‘S 5. Certificate of Status Desired gee Heqtﬁ?e%to al

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RICEPUTO‘ FREDERICK S. Street Address (P.C. Box Number is Not Acceptable)

5900 OUR ROBBIES RD

JUPTTER FL 33458

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing s registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typsd or printed name of registered agent and Litle if applicable. (NQCTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible |, FILE NOW!! FEEIS $15000 | ,o Election Campaign Financing — ~$5:00 May Be -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution m Added to F
S iteria on back) O ' ed o rees
(See cri Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
T STD O Dekete Tme [R Change [ Addition
NAME RICEPUTO, FREDERICK S. NAME
streer aooess | 5900 OUR ROBBIES ROAD STHEETADDRESS | 4G4 US ftwry |  Sure Dol
CITY-ST-71P JUPITER FL CITY-ST-2IP A L8 /i B2Y0R
TILE PD O Delete TITLE - [ Change [ Addition
NAME MELCHIORI, JOSEPH E., JR NAME
STREETADDARESS | 3348 C ROAD STREET ADDRESS
_CT-STZE R EOXAMATCHEE FL— ———  — B L L o
TILE [ petete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-21P
TITLE 7 Delete TITLE ‘ {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 719 CITY-ST-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
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Jo execute this repert as required by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Block 12 if

changed, or on an attachment with an addre her ike empowe,
LR 3 - o el e
SIGNATURE: AR R TiRAe 22202 S 1 -L24//F 3/

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

£ LQNReNY

Apr

TR2EQ34 (9/01)



