| OLSOVSKY,JESSE~ —  —

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000103869 | Jg‘;czr%tf?,? %)18 5‘22&!“‘

1. Entity Name

ROCK POINTE GENERAL CONTRACTING, INC. 01-29-2002 90064 009 ***150.00
Principal Place of Business Mauir:%Adcre‘és

792 104TH AVE N 792 104TH AVE N

NAPLES Fi 34108 NAPLES FL 34108

L

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, stc. , DO NOT WRITE IN TRIS SPACE
City & State City & State 4. FEI Number Appiied For
3(-IRO98S | Not Applicable
Zi Count Zi Countr iti
P uniry P Y 5. Certificate of Status Desired O $8'75 Addltlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

— ~ 1

Street Address (P.O. Box Number is Not Acceptable)

792 104TH AVE N

NAPLES FL 34108

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 Flarida,

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicatle, (NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible 1o satisfy its Intangiaie FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax hlm‘g rfaqmremem and elects o do so. m/ After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. O Add.ed a Fezs
(See criteria on back) Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P ] Delste TITLE [J change [ Addition
NAE OLSOVSKY, JESSE NAME
sTReeT apoaess | 792 104TH AVE N STREET ADDRESS
crv-st-ze | NAPLES FL 34108 CITY-ST-2IP
TITLE Vv [ befete TITLE [ Change [ Addition
NAME MAENZA, LEONARD NAME
streeT aporess | 353 SWEET BAY LANE STREET ADDRESS
crv-st-ap | NAPLES FL 34119 oITy-$-21p
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
~ STREET ADDAESS | o — - _STREETADDRESS |, R —
CITY-57-21P CITY-§T-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘N STREET ADORESS
CITY-ST-21P CITY-ST-7IP
TITLE [ petste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statules. | further certify thal the information
indicated on this repert 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 recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an addrefks, with all other like empowered.

SIGNATURE:

Daytime Phone #

LS o o ]

nwf

CR2E034 (9/01)



