S| |
UNIFORM BUSINESS REPORT (UER) ng 04, 2003f8 S 00 am
1. Entity Name 02-04-2003 90100 021 ***150.00
JOSEPH MAMONE & SONS, INC.
Principal Place of Business Mailing Address
237 49TH DRIVE N 2371 49TH DRIVE N
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417
2. Principal Place of Business 3. Mailing Address “"“"’ m "m III" |Im IIH' |Im HII‘ ”"I Iml HNI I“l\ ml ‘II'
- Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
__ City & State City & State 4. FE! Number Applied Far
" - - L
R 65-1%1744 e Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired .| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAMONE’ JOSEPH Streat Address (P.C. Box Number is Not Acceplable}
2371 49TH DRVE N
WEST PALM BEACH FL 33417
: City FL | #pCode
8. The above namad entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
“y the obligations of registered agent.
SIGNATURE
Signature, iyped or printad name of registered agent and title if applicable. [NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!1! FEE IS $150.00 . . ) .
; . Ei Fi
After May 1, 2003 Feo will be $550.00 et G O A 2e
Make Check Payable to Florida Department of State '
10. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11 ,\
e D O Delete TITLE [(Jchange [ Additien S_
NAME MAMONE, JOSEPH NAME =
streeT a00Aess 12371 49TH DRIVE N STREET ADDRESS 3
emy-st-2p - WEST PALM BEACH FL 33417 CIFY-ST-21P 3
TINLE [T Delete TILE [ Change  [) Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS =
CITY-5T-2IP B . ~CITY-ST-2P  ~
ME 7 3 Delete TITLE [ changzs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ petate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-ZIF
TITLE 3 Delete TITLE cChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZIP

12. | hereby cerlify 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 réport or supplemental report 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 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: :

1—1—23

SIWURE AND”!PED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

Cate

Daytims Phone #



