-
*a

FILED

2005 FOI;:E&ELTR%%%I:&RATION Apr 18, 2005 8:00 am

ecretary of State
POQO
P E?ﬁgNEJm’Z"ENT # 00113668 04-18-2005 90345 048 ***150.00
JOSEPH MAMONE & SONS, INC.
Principal Place of Business Mailing Address
7695 GREAT 0AK DR 7695 GREAT OAK DR - '
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467 . sg 03 8 s
S v A AN AT
_ Suile.Apt#.etc— . — - .. | —Sute;Apibele——— - —————— — — 0;0520‘0‘5 ' Chg-P CReEoss (‘1 0/03) B
City & State City & State . 4. FEl Number Applied For
65-1061744 Not Applicable
Zip Country Zip Country . 5. Certificate of Status Desired a ?eae'ggq L':Se‘g“c’"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
: . : : Name )
MAMONE, JOSEPH i : S -
2371 45TH DRIVE N Streat Address (P.C. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33417
City FL | Zip Code

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

SIGMATURE . :
i, " Sigrature, typed of printeé name of regisiered agent and tille « applicable. {NGTE. Registerad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 -9, ‘Election Campaign Finanging—~__ -~ $5,00 May Be- —— - —
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PT 1 pelete TILE [ ¢hange [ Addition
NAME MAMONE, JOSEPH V NAME
STREET ADORESS | 2371 49TH DRIVE N STREET ADDAESS
CITY-ST-2IP WEST PALM BEACH, FL 33417 CITY-ST-2IP
TITLE S [ Detete THLE {J Change [ Addition
NAME MAMONE, RAYMOND J NAME _
STREET ADDAESS | 7695 GREAT OAK DRIVE STREET ADDRESS . . B
Clry-1-2IP LAKE WORTH, FL 33467 CITY-ST-2IP~ . ) : o
TITLE VP O oelete .. § TOE . ) [JChange [ Addilien
NAME COLLINS, DAVID L NAME . -
STREET ADORESS | 8001 CHAMBERS COURT STREET ADDRESS i
CITY-57-IF LAKE WORTH, FL 33467 ClTY-S7-2P
TITLE 1 pelete TIILE O change [ Addition
NAME NAME 2 :
STREET ADDRESS STREET ADDRESS T ‘
CITY-SToZP v —_—— ) o JQowestawe . - o . L
TE I Delete TITLE O Emirgz;"}';ﬂ Addition
NAME HAME o
STREET ADDRESS STAEET ADDRESS @l
CITY-57-2IP CIy-ST-2IP .
TITE O pelate TITLE ‘ o [ Change [ Aduilion
NAME - - NAME
STREET ADDRESS STREET ADDRESS
omy-gTa2p ot ’ ’ CITY-$T-2IP

12. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florica Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or frustee smpowered to exgeute this report as required by Chapter 607:I)o£1 Statutes; and that my name appears in Block 10 lock 11 if

changed, or on an attach with an addfeds, with all othgfAike empowered. fg &
i Slidatt 7/
SIGNATURE: @ Frr—" 4 //.

SIGNATUME AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR. Data ¥ 7 Dayure Prone #




