2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBFQ

PECH?'PNEJml:/IENT # P0O1000107944

NICOLETTI CONSTRUCTION, INC.

Mailing Acdress
PO BOX 3211

Principal Place of Business
PO BOX 3211
SPRING HILL FL 34611

SPRING HILL FL 34611

2. Principal Plage of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, etc.

FILED
Apr 16, 2003 8:00 am
ecretary of State

04-16-2003 90258 020 ***150.00

LU R T

3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3?53513 Not Applicable
Zip Country Zip Country 5. Cenlificate of Status Desired O $8.75 Addiional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— [P — o = -~ S et T = [=Name —— = = . . - : - -
NICOLETT), SCOTT Street Address (P.C. Box Number is Not Acceplable)
9271 SPRING HILL DR.
- : ~
SPRING HILL FL 34608 13355 59(1\/\ < Hhil Drove.
City o~ : Zin Code
: SOCTne. B FL | Steoq

8. The above named entity submits this statement for the purpose of changing its registered office or r“agwstereda‘g_)t or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

1Y
SIGNATURE

Signatura, typed o printed name of registered agent and title if applicatle.

{NOTE: Registered Ageni signature required when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.0U May Be

Added to Fees

9, Election Campaign Financing
Trust Fund Contribution.

10. . QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, .~ |D O Delete e (7] Change [E/Addmon
NAME NICOLETTI, SCOTT NAME . L .
sweer aooeess | PO BOX 3211 swertaamness | | 3395 Spring thil Detve
orv-si-ze | SPRING HILL FL 34611 CITY-ST-21p SOr - B L. 34«0,
L] T
TITLE PVST 1 oetste 1113 [ change  ABddition
NAME NICOLETT, SCOTT NAME i
STREET ADDRESS | PO BOX 3211 STREETADORESS | | 2SS Srr‘ e Or@ S
crv-st-op - 1 SPRING HILL FL 36411 CITY-ST-28 501“ e 0 ﬁ_’_ e ST L B
e o O belete e ~ o 3 Change_ [ Additon |_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ belete TITLE [) Change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-21P
TITLE 3 Delste TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2i1P CITY-ST-2IP
TITLE [ pelete TITLE [1cChanges T Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-21P A CITY-ST-2F
12. | hereby certify that- me informgtien fudolied with s 1) oeg not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or suglp ntel report iftjue adgifrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recgivel #r tgis\ee emphvergyd td exffute tifis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmghnt wth gh agdress, lfth firggh epfpowered. ‘352
/. AANXELAD L TREAR 5y :
SIGNATURE: V2 UGEA /N & BIIGIS Qofr woledh 4 lalo?}, HB~AI3G6 .
LA GhGure aND TYPECISR PRINTED NAME OF SIGNING OFFICER OR AIRECTOR Datd Daytime Phone #

M\DW

188450

N

CR2EQ34 (10/02)



