" FILED

2002 UNIFORI}:; BUSINESS REPORT (UBR) Feb 19, 2002 8:00 am
DOCUMENT # -¢P00000021297 Secretary of State

1. Entity Name

JOHKN LONGOBARDI [ «YWALL CONTRACTOR, INC. 02-19-2002 90049 049 ***150.00
_/
[
Principal Ptace of Business Mailing Address
4415 FLORIDA NATIONAL DR 4415 FLORIDA NATIONAL DR
A2 212
B S R
2. Principal Plage of Business 3. Mailing Address ” ” Im
Y56 PEAY LA/ /Y36 Pel (A
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State

SPAS KiLe, FC <Pime HicL, £t “ FEINTRET 693606048 e

Zip Country Zi Country » } $8.75 Additional
3760@ USA‘ j}?éog U SA _ 5. Certificate of Status Deswre'd ] . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LONGOBARDI, JOHN . i
14324 ADAIR ST. Stref}j%yéss (@EMN-WTWN& Acceptatle)
BROOKSVILLE FL 34613

St fnt FL | 357208

8. The above named entityjsubmits this sjatement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga,
/Ao /oa\

SIGNATU !
ignature, typed orﬁted nams of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation, is eligible to satisfy its intangibie FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requi‘remem and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to F:)t;s °
(See criteria on back) | Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS 1N 11
TITLE D O Delete TITLE [ Change [ Addition
NAME LONGOBARDI, JOHN NAME
STREET ADDRESS | 1458 BERN LN STREET ADDRESS
arv-st-zF - SPRING HILL FL 34608 CITY-ST-2IP
TIME [T Delete TITLE O Changz [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CiTY-ST-ZIP
TILE = 777 o -~ [ pelete - NTE—- - e - © mse w e .- []Change [ Addition
NAME NAME ’
STAEET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-ST-2ZP
TIME 3 Dslete JTILE, [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-7IP
TITLE [ Detete TITLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS = STREET ADDRESS
CiTY-ST-21P CiTy-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality 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 legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeny with an adgress, with all, other li
// Lo Joa

'SIGNATURE XND TVPE% PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

AY  B490L90

CR2E034 (9/01)



