2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90031 040 ***150.00

DOGUMENT # PO0000059097

1. Entity Name

SCALZO & SON FINISH CARPENTRY, INC.

Principal Flace of Business

2029 NE 4TH TERR.
CAPE CORAL FL 33909

Mailing Address

2028 NE 4TH TERR.
CAPE CORAL FL 33909

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

TG

City & State City & State 4. FEI Number, Applied For
95305024
P N ;‘Ct_)untry 4 Country 5. Certificate'of Status'Desired.. =[] - gg'ggiﬁrdgétiaﬁal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCALZO, ALEX
Street Address (P.O. Box Number is Not Acceptable)
2029 NE 4TH TERR.
CAPE CORAL FL 33909
City FL Zip Code

2
B. The above named entity subrrj//ment for the purpose of changing its registere 2 or registered égenj7 or both, in the State of Florida,
S
A ; 4 Ve f
SIGNATURE X D4y AR M7 s 2 4 /=X Ol

Signaﬁag_l;«peﬂﬁr’primsd name of régnsiﬂred agent and title if applicable. v

* (NOTE: Registered Agent signaluré required when rainstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing regquirerment and etects to do sa.

FILE NOW!I! FEE IS $150.00 .
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

(See crileria on back)

Make Check Payable to Department of State

. OFFICERS ANDDIRECTORS "~ - . [['12, * ADPITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e PD ‘ s, O e’ e ¢ Viee Trestaent [ Change 3] Addition
NAME SCALZO, ALEX KAVE Foees, keind
STREET ADDRESS | 2029 NE 4TH TERR. STREET ADDRESS | S¢dpd) @eﬂx ﬂy T
amv-st-zf | CAPE CORAL FL 33909 CITY-51-21p T orT MurZs 17, 33916
e [ Delete THLE ! 0 Clchange [ Addition
NAME NAME 7
STREET ADDRESS STREET ADDRESS T

L GiTY-ST-2P. |- - s — e v o e CITY-5T-2IP _ - —t el _— [ —
TITLE [T Geleta TLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TTLE O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
TLE O Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -81-2IP OITY -ST-ZIP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor 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 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 attachment with an address, with all cther like empowered.

/- £-0)

SIGNATURE: /(M.zﬁ 7 Sens . RaniT Soueks

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 {10/00)



