e E—— | l|
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FILED

v o
- L]
/ Jul 18, 2002 8:00 am
- 2002 UNIFORM BUSINESS REPORT (UBR) ’ f Stat
— : Secretary of State
POCNUMENT # Po1 000030369 03-05-2002 90069 020 ***150.00
_=|.=3.-Entity.Name ez mmen - o o
B & D UTILITY REHAB & ERECTION, INC.
Principal Place of Business Mailing Address 9 7 6 2 7
5300 WASHINGTON ST. APT. X221 . 5300 WASHINGTON ST. APT. k221
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Ap1, #, atc. DO NOTWRITE IN THIS SPACE
City & Slate Cily & State 4. FEI Ny Applied For
5'})@" IO? 3)}36 Not Applicable
Zip Country Zip Country : $8.75 Additional
5. Certificate of Status Desired a Fee Required
* 8. Name and Addruss of Current Reglstered Agent T. Name and Addreas of New Registered Agent
i el T e e e oo NOME, e L
" PETEH T =
DEL ORTP ! Stroet Address (P.0. Box Number is Not Acceptabia)
5300 WASHINGTON ST, APT. K221
HOLLYWOOD FL 33021
City FL Zip Code
8. The above named entity submiis this statemant for tha purpase of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signerture, typed o primed name of reglrtered agent & iitls f applcable. (NOTE: Registerad Agent sigraihre required when ringtating} DATE
9. This corporation is eligible to satisly its Intangibla FILE NOW! FEE IS $150.00 N . '
Tax liling requirement and slecis to do so. After May 1, 2002 Fee wiil be $550.00 19. 5::1 ::‘%a én:;f;ur‘.::mmg fi‘&?ohézse
(See criteria on back) O Mske Check Payable to Dopartment of State '
11. - QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e DP O pekete e Ochnge ] Addition | 5
NAME BISGGNO, CARMINE KAME -3
STREET ADORESS | 5801 HOOD 'ST. STREET ADDRESS §
omv-s-ze | HOLLYWOOD FL 33021 CTY-ST-ZP :‘,‘;'J
TRE ow {3 petets TmE [Jcnange [ Addition | &
HAME DEQ'ORTO, PETER NAME
STREET ACORESS | 5300 WASHINGTON ST, APT. K221 $TREET ADORESS
arr-stze | HOLLYWOOD FL 33029 crv-st- 78
TITLE [J pelete TITLE O Changs [ Addition
[ N S S . o
STREET ADOALESS STREET ADDRESS T T A Ee
CIry-sT-Zir CIY-SI-2IP
e O3 Derste e O Change  [] Addition
L R _ e — e
STREET ADDAESS - "STREET ADDRESS
Ciry-ST1-2iP CiY-51-2P
e 2 Detete e O crange [ Addition
HAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CRy-s1-aP
TALE O Deiete TIE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2P CITY-ST-ZiP
13. | hereby certi  that the Information supplied with this filing does not qualify for the exemplion stated in Section ”9'07}(3)“)' Florida Statutes. | further certify that the information
indicated on this report or supplemental report (s tug and aceurate and that my signaturae shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporalion or the receiver or trustas empowerad to gxect {p Wisraport as required by Chaptar 807, Florida Statules; and that My name appears in Block 11 or Block 12 it
changed, or on an attachment with ag ac dress, with alLofPed lint mwSowarad,
R G ﬂ / 7’" & £ é x b
- o > e . - ¢ x - - (= {
SIGNATURE: ¥ ZaZ—= £ % 2 g5¢-9¢¢ 3053
Socaa : B Dute Oaytime Phane £




