2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # MB5906 Apr 12, 2001 8:00 am
1. Entty Name ecretary of State
CAGNI CONSTRUCTION COMPANY, INC. 04-12-2001 90039 036 ***158.75
Principal Place of Business Mailing Address
144 DEVON DR PO BOX 1045
CLEARWATER FL 34630 CLEARWATER Fi(34617 )
Us us
12 3D Souan Mvyaevie Avi.| P.O. Pox (104
Suite. Apt. #, etc, Suite, Apt. 4, etc. DO NOT WRITE iN THIS SPACE
Sovte Hos
City & State City & State 4, FEI Number 59'2868892 Applied For
Cranrwater |, Frommna | CresewiTtér , FlLorzna Not Applicable
Zip Country Zip Couniry - , $8.75 Additional
23 g(a S 21T ) S 5. Certificate of Status Desired [E/ Feo Roquired
- 6. Name and Address of Current Registered Agent— ~ =~ ) - <" --7.°Name and Address of New Reglstered’Agent” ~ = """
Name
CAGNI, MARK
Street Address (P.O. Box Number is Not Acceptable)
144 DEVON DRIVE
CLEARWATER FL 33767
City FL Zip Code
8. The above named entitysubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE MM(L Caau Q4 IOG’ (o‘
Signatura, ty&d or printed name of regis!e{ewam and titla if applicabls. {NOTE: Registerad Agent signatyre required whean reinstating) DATE
A% J
. Thi ion is eligi isty i ibl FILE NOW!! FEE IS $150.00 ) - .
8 ::-_h'sfﬁ?rporatl']?ﬂ :]i::t@bls ;Tese:!sl:éts ISr;tanglb e After MAY 1. 2001 Fee will$be $550.00 10. Election Campaign Financing $5.00 May Be
ax liling require and eiec : ' - Trust Fund Contribution. O Added to Fees
{Se oriteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AN DIRECTORS IN 11
TLE PD O telee TILE TIcnange {1 Addition
NAME CAGNI, MARK E. HAME
STREET ADDRESS | 144 DEVON DR. STREET ADDRESS
CITY-ST-2IP CLEARWATER BCH. FL CITY-ST7-2IP
TLE ) 7 ™ pelete TITLE [ change [ Addition
NAME CAGNI, DIANE NAME
STREET ADDRESS | 144 DEVON DR. STREET ADDRESS
CITY-ST-2IP CLEARWATER BCH. FL CImY-5T-2IP
- ~TIILE . - - - . - - - . = Delete - - TME- R B R -+ [=] Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 3 peleta TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE  Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
T [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS -~ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify thal the informalion 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 is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the carporaticn of the receiver or trustes empowared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an atlachment with agfddress, with all other like smpowerad.

mz &—\ Mazie Cagut oulocfor (rzytuz-totq

SIGNATURE Auo TYPED OR PRINTED Namsmue OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

§

CR2E034 (10/00)



