FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT #  P01000035056 Secretary of State
1. Entity Name 01-30-2003 90116 047 ***150.00
MICHAEL BIGANZOL CONSTRUCTION, INC.
Principal Place of Business Mailing Addrass
4055 NE 17 PL 4055 NE 17 #L
QGALA FL 34470 OCALA FL 34470 90014083
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
‘ 59-2970543 Not Applicable
Zip Country” tZip T “] Country™- -t |- 5. Certiicats of Sra{us Desired O - ?i‘gfqi‘i?’é’é“"ha'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BIGANZOLI, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
4055 NE 17 PL
OCALA FL 34470
City FL Zip Code

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

the: obligations of registe

SIGNATURE ‘ ”/Q %—ﬁi—ﬂ;—

Signa(ureygd of printad name of/wgﬁér’ed'agem and tifle if applicable. (NOTE: Registared Agent signature requirad when reingtating) DATE

FILE NOW!I! FEE IS $150.00 . o

After May 1, 2003 Fee will be $550.00 e o Sy 9500 way Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS | KR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D OJ pelete TILE P ' O change K] Additien
NAME BIGANZOLI, MICHAEL NAME BIGANZOL! , GEORGENNA
streer aponess | 4085 NE 17 PL STREETADORESS | HOBE NE )7 PLL
onv-st-ze | OCALA FL 34470 OTY-ST-7IP OcALA, FL. 34470
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS |
CITY-ST-2P e - - . OTY-5T-2P e | voee - ] L. . e e -
TILE [ pslete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
it T Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP _ GITY-5T-ZP ,
TITLE [ petete TITLE . [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-$T-2IP
TIME [ pelete TITLE [T Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption: stated ir Section 119.07(3)(), Florida Statutes. [ further certify that the information
indicated on this repor! 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 corparation or the receiver or trustee empowered to executghi as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address,wi .

SIGNATURE: ___SIGIZ IR o, ;. BleANzow [~AT~03 3S2-236—i8/6

SIGNATURE AND}(I’ED O‘PHINTEI) N)Ig)f SIGNING OFFICER OR DIRECTOR Dais Daytima Phons #

[ATPs- V)

ny

CR2E024 (10/02)



