FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Sgpé 08,2003 8:00 am

, r f
DOCUMENT ¢  P00000108274 cretary of State
1. Entity Name ; 09-08-2003 90135 023 ***550.00
N.M.J. CONSTRUCTION INC. /
Principal Place of Business Mailing Address
1191 13TH STREET SW 1191 13TH STREET SW
NAPLES FL 34117 NAPLES FL 34117
o AR
Sulte, Apt. #, etc. Sulte, Apt. #,etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEiI Number 65'1070517 Applied For
Not Applicable
e Country Zip . Country 5. Coertificate of. Status Desired 0 $875 Additional
P - L - i | = = - . - - R o et — = " "Fee'Required " -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORSSO, SCOTT M
Street Address (P.O. Box Number is Not Acceptable)
1191 13TH STREET SW
NAPLES FL 34117 ' :
City FL Zip Code

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

- ~

SIGNATURE _ :
3 Signaturs, typed or printad name of registerad agsnt and titl if applicable. (NQTE: Ragistersd Agent signature raquired when rainstating) DATE
FILE NOW!H! FEE IS $550.00 . . ! ) .
: . Elact F
After September 10, 2003 Fee will be $750.00 . S ooy Fnancig o 96,00 mayee
Make Check Payable to Florida Department of State '
10. OFF.CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TIILE PD O pelete . TITLE [ Change [ Acdition
NAME GROSSO, SCOTT M NAME
smeer aooress | 1191 13TH STREET SW STREET ADDRESS
civ-st-ze | NAPLES FL 34117 L CITY-ST-2P
TILE D A Lot TITLE [ Change [ Addition

NAME OCHU, TERRANCE
street aocress | 1191 13TH STREET SW

NAME
STREET ADDRESS

ov-st-re_ | NAPLES FL 34117 P CITY-5T-2PP

TILE c A Delelz TiLE ' ~ [change [ Addition
NAME ALAMA, RANDY : ' HAME

sRee? aporess | 1199 13TH STREET SW STREET ADDRESS

ory-st-ze | NAPLES FL 34117

CIvY-S1-2IP

TITLE O Delete TITLE [0 change [ Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY -S1-2IP

Tne [ Delete TME [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-ST-7IP

TILE [ pelete TILE [ Change ] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

12. { hereby certify that the information supplied with this filing does not gualify 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 frue and accdrate and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowsrad Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empoweted.

| SIGNATURE: SrrshurtRGress gz?ﬂ%%a 9//4&?@ Zfok%b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ayline Phore #
o

AV 0452010

CR2E034 (4/03)



