2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

STALWART CONSTRUCTION AND DEVELOPMENT, INC.

PO0000065481

THE ¢

Secretary of State

(03-03-2003 90476 050 ***150.00

Principal Place of Busingss
5450 WEST HILLSBORQ BLVD
SUITE #

COCONUT GREEK FL 33073

Mailing Address

5450 WEST HILLSBORO BLVD
SUITE #1

COCONUT CREEX FL 33073

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apl. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 55 Applied For
65‘10218 Not Applicable
Zi Count Zi t iti
® ounry P Country 5. Certificate of Status Desired O $8'75 :ﬂ_\ctdltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T — == - - = - T e -Mames - = -

MCGONIGLE, JAMES T
6221 BANYAN TERRACE
PLANTATION FL 33317

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

2
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Flerida. | am familiar with, and acecept

the obligations of registered agent.

SIGNATURE

5 Signature, typed or printed name of registered agent and title if applicable.

[NOTE: Regislered Agent signature required when reinstaling) DATE

. FILE NOW!Y FEE IS $150.00
“After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

O

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE - D o PRES qchange O Addition
NawE SPADAVECCHIA, JOHN JR NAME SFADAVECC W/ Tape TR

STREET ADDRESS | 4378 NW 31 AVE STREET ADDRESS | U570 cawr. #4188k Buvp ST 0

orv-si-ze | QAKLAND PARK FL 33309 US| CoCedyT CREK FL 33073

TITLE [ petete TITLE [ change [ Addition
HAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE = [Cloeete =-—f ME — - ——— ———— . [ Changs—__ [ Addition
NAE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TILE 1 petete TITLE [OcChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-21P CIy-ST-2P

TITLE [ palete TITLE O Change  [7J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-ZIP CITY-S1-2IP

TITLE [ Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

indicated on this report or sup,

ental feportis true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractar

12. { hereby certify that the informaiiof) su Ee with this filing doeg'not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

of the corporation ar the receile
changed, or on an attachmentiwit

S
wl I

SIGNATURE:

frustdeiempowered to ex
an address, with all

gL

r fike empowered.

REQUIRED

ute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in 8lock 10 or Block 11 if

SIGN.

ANnﬂ»j}tbﬁnFnimen NAHE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2PF034 (1o/o00



