2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000107944

NICOLETTI CONSTRUCTION, INC.

Principal Place of Business

£O BOX 3211
SPRING HILL FL 34811

Mailing Address

PO BOX 3211
SPRING HILL FL 34611

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

TR

FILED
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90034 004 ***150.00

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number Applied For
5‘% - 3_1 535 l 3 Not Applicable
z® Country ae Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
~-— ~-__ 6. Name and Address of Current Registered Agent. .. .. . ~___ 7._Name and Address of New Reglstered Agent
Name
N[COLESTL scotT Street Address (P.0. Box Number is Not Acceptable)
9271 SPRING HILL DR.
SPRING _HILL FL 34608
City FL Zip Code

8. The above named entity submits

\his staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printac name of registered agent and title if applicable. (NOTE: Registered Agertt signature required when reinstating) DATE
. R o . n
9. ;I'_hlsfﬁ_orporatpn is ehtg|blg !c‘) se:hstfy(njts Intangible ﬁF";,;E NOwW!l I;EE ISi $150.00 3 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

SIGNATURE: _ /<

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TILE D O elete TITLE P / VE/S / T Ol Change (W Addiion | 5
hve NICOLETTI, SCOTT NAME . : e
sTReeT ADDRESS | PO BOX 3211 sertaoress | COTH D ‘_fﬁ’ L= 3
crv-st-2p ISPRING HILL FL 34611 amse | EQ BV B auatio Sl 0
TITLE [ Deiste TITLE Y [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
STILE T e T - = = = ~[Dejete "~ Q-TME~ - -~ - O o =~ < =[] Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITy-ST-71P CITY-ST-ZIP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIY-ST-2IP CITY-5T-2iP
TITLE 1 pelet TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP 4 R CITY-ST-ZIP
13. | hereby certify that the informal subolikd with ghysfilin s ngt qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. ! further certify that the information
indicated on this report or supgfmenghl repart i and dddurae 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 receid or tee ed kg this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachmengiay dress. a R empoweared. . .
Scom NICOLE(T]

Ed
W SIGNAYIRE aND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

FJAXEMEQUIRED _peesinent 4aGloa, 350.683 .

Date | Daytime Phone #




