FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000041776 - ecretary of State
1. Entity Name 04-28-2003 91286 012 ***150.00
J. GARONE GENERAL CONTRACTOR CORP
Principal Place of Business Mailing Address
1111-20TH STREET 1141-20TH STREET
VERQ BEACH FL 32960 VERO BEACH FL 32960
2. Principal Place of Business 3. Malling Address ‘ ’“”“1 m Ilm “l“ Ilm "m Ill" ||H| I|||‘ ”l" [Il“ |||I| Im ﬂ“
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State Gity & State 4. FEI Number Applied For
65-1098426 Not Applicable
Zip | GO e e | TP COUNY et e icate of Status Desited [ $8+79 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARONE’ JOSEPH Street Address (P.Q. Box Number is Not Accepiable)
1111-20TH STREET
VERO BEACH FL 32960
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 Flerida. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE :
Signature, typed or printad nama of regisierad agent and title if applicable. (NCTE: Ragistared Agent signatute requirad whan rainstating) DATE
i
HF“iﬂE NOV:.!! F;:EE IS ?56'00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 e? will be $550.00 Trust Fund Contribution, | Added to Fees
Make Check Payable to Florida Department of State
_‘1_-0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ’ 5 Delete TITLE [0 Change {1 Addition
NAVEE GARONE, JOSEPH RAME :
SEET ADDRESS | 1111-20TH STREET STREET ADDRESS
arv-st-zP | YERO BEACH FL 32060 CITY-§1-2ZIP
TITLE ] Delete TILE ] Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . - : e o CITY-8T-2IP
TITLE O Defete TITLE - ' ' o [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21iP CIvY-ST-21P
TITLE O Delete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-ZIP CITY - 5T-2iF
TMLE M Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P ) CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report 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 afficer or director
of the corporation or thg feceiver ar trustee empowered 1o 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 atjaCrynent with an address, with all cther like empowered.

SIGNATU RE: i { SIG;"I’U;E’AP;:;Y‘;;&;:HHF;IEZD%ME(;FJSIGﬁN(?OgICEH (ﬁli‘;é Ajg q’ z s.. 2m 5 7 7 L.. 2$ [ Z [ bb q

AY  Z60¥EL0

CR2E034 (10/02)



