1

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 28,2002 8:00 am
Secretary of State

02-28-2002 90031 048 ***150.00

DOCUMENT # | 36717

1. Entity Name

NINCO CONSTRUCTION, INC.

Mailing Address
2033 MAIN STREET -

SUTE 408
SARASOTA FL 34237

Principal Place of Business
2033 MAIN STREET

SUITE 408
SARASOTA FL 34237

NN AR

2. Principal Place of Business 3. Mailling Address

Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0162841 Not Applicable
Zi Count Zi Count iti
s ounity P ountry 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent _.  _ _ PR __— . 7. Name and Address of New Registered Agent -
Name

SCOTT, DANIEL E.
2033 MAIN STREET

Street Address (P.0. Box Numier is Not Acceptable)

SUITE 408

SARASOTA FL 34237 Gity Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registerad agent and iitla if applicable (NOTE; Registersq Agent signature required when reinstating) DATE
.

9. This corporation is ¢ligible to satisfy its Intangible
Tax filing requirement and elécts to do so.
(See criteria on back)

FILE NOW!!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Furd Cantribution.

10. Election Campaign Financing

$5.00 May Be
Added to Faes

11. OFFICERS AND DIRECTORS § 12. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE PD [ delete { e m Change [ Addition
HAME BRAGAGNOLO, NINO N

STREET ADDRESS ST STREET ADDRESS

omv-st-z¢ [QUNDIASY) ONTARIO CAN L9-H3H7 | ovsize | DONDAS

TITLE VST [ nelete | TITLE ﬁ%cnange [ Additien
NAME BRAGAGNOLO, FRANK NAME

STREET ADDRESS (B0 HEAD ST STREET ADDRESS

TITY-S1-2IP JASNONTARIO CAN 19-H3H7 | cv-st-zp DUNDAS

TILE . e e Do Mme_ o Ll e o - L e e s - [DChange - [ Addition |
NAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IF CITY-ST-ZIF

TITLE O Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY- ST-21P

TITLE O pelete TITLE (O change [T Addition
NAME | name

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

TME [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST-2IP

13. | hereby certify that the inforr‘nation pplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or sugplerg@etatyeport is true and accurate and thal gy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the rr fr trusjbe empowered 1o execute this repgffas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it

changed, or on an attag Address, with all ot P
23/p2 ( 983 (27.98 IH

Daytime Phone #

SIGNATURE:

Date

LV OO

nv

CR2EQ34 (3/01)



