g

R P : FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 10,2002 8:00 am

DOCUMENT # . ecretary of State
1. Entity Name P01 000083665 03-04-2002 90004 045 ***150.00
REGAL-CONSTRUCTION OF BREVARD, INC.
Principal Place of Businass Maiiing Address
3296 LAKESIDE LN 329 LAKESIDE LN
PALM BAY FL 32309 PALM BAY FL 32909
S S— UMD IR
Suite, Apt, ¥, a10. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEi Applied For
: N % ; i 37 l/L/:B; Not Applicable
Ze Country ap Country 8. Certificate of Stats Desired [ g&ziﬁf;‘;“"“'
© 77 8, Name and Address of Curremt Registered Agent™ -~ "-~ - -[ - - =+ 7:-Name and Address of New.Reglsterec Agant B ]
S, N . — L;__Narn%., —f EE N .
_ URKRT oAy - ——
wm- KURK Street Address (P.C. Box Number is Not Acceptable)
3296 LAKESIDE LN
PALM BAY R, 32009
Gity " FL [ Zip Code -~

8. Tha abeve named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signanre, lyped or printae narna of registarad ageni and ttie § appiicalole. {NQOTE: Reg! ALgat, iy recuired whisn rei i DATE
@. This corporalion is gligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 ' o
Tax filing requirerant and elects to do so. After May 1, 2002 Fee wiil be $550.00 10 EE::‘:&T::ESL;&W'"Q O ﬁ;%q:gg:“

. [Seecriteria 00 back) ) ] Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS ' 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘TmE D L) Oelete TME O Chenge [ ] Addition
NAME 'LORENZINI, KURT NanE

STREETACORESS { Aoma.| AKESIDE LN STREET ADGHESS

Cmy- ST-2P PALMM CITY-ST-21P

TmE D [ Deletn E : [ changs [ Addition
NAME PALMIROTTO, GARY J NAME

STREETADDRESS | 4481 HERNDON CIR NE

CR2E034 {9/01)

oTeSPZP | PALM BAY Fl 32908 Giny-ST-29

TTE [ Delete TME Cchange [ Addiion
o NANE | e e e s e — . .. NAME -} = s e s g W -

STREET ADDRESS STREET ADDRESS

CITY. ST- 2P A . CITY-31-2IP .

TIE ) [ Delete e D tane L aaion

NAME Y A e ot NANE

;

SFREET ADORESS | - STREET ADDRESS

CITY-ST-2P e, onY-ST-1P

Tme O Deiete e [l Crange [ Addilion

NAME NAME

STREET ADDRESS | &3 STREET ADDRESS

CITY.S1-2P . CITY.ST-21P

ME [ Deletn TMLE . Olctange [ Additicn

NAME NAME

STREET ADDRESS. STREET ADDRESS

CITY-ST-2IP Ciy-St1-2ip

13. | heteby cortify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that Lhe information
indicated on this report or supplemental report is Iraa and accurate and that my signature shall have the sama legal etfect as if made under oath; that | am an officer or director
of tho corporation of Ihe receiver of lrustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an gddresg.with ahl atifer ke empowered.

SIGNATURE: Q(\R»_L\K Q& Lo ROTTO 9\\ gé! 02

Pul) OR PAINTED NAME OF SIQMING OFRICER OA DIRECTOR . Dayyrnh Phone




