FILED

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 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 officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an adgress, with a/l gtherlike esnpowered.
SIGNATURE: SN 2‘@ &3 13,630 654
ate aytime Phone #

SIGNATURE AND TYPED OR FRINTED NAME OF SIG

& OFFICER OR DIRECTOR

®
UNIFORM BUSINESS REPORT 1(-l|.loBhII1) May 13, 2003 8:00 am ¢
PO 11226 ccrerary o atc
PSPNUMENT # 000 2 1 05-15-2003 90118 013 ***158.75 1-.3.
. Entity Name
NCG GENERAL CONTRACTORS, INC.
Principal Place of Businegss Mailing Address
907 E. BROAD ST. %7 E. BROAD ST,
TAMPA FL 33604 TAMPA FL 33604
Suite, Apt. #, stc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3759971 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired M $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST P = ———_|. Name. e e
MORRls ROBERT E Street Address {P.Q. Box Nurnber is Not Acceptable)
5020 W. CYPRESS ST, STE. 200
TAMPA FL 33607
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, typed or printed name of registered agant and title i applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
1 B0 )
FILE NOWIN FEE I.SI $150:00 ! 9. Efection Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 ' Trust Fund-Contribution. | Added to Fees
Make igheck Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ velete TITLE ~ [dChange [ Addition i“?
wmme x  |PUGLISI, CARMELO E ‘ NAME ]
streeT aoress | 907 E. BROAD ST. STREET ADDRESS 3
crv-st-ze | TAMPA FL 33604 CITY-37- 2P S
e D ] Delete e [J Change [ Addition %
NAME PUGLISI, NICHOLAS v NAME :
sTReeT ADDRESS 1621 QONTARIO AVE. STREET ADCRESS
orv-s1-2p [TAMPA FL 33606 CTY-ST-2P
LTITLE_ o_ .. [ Delete TILE [JChange [ Addition
NAME PUGLISI, GUY NAME ) T =
sTReer apoAess 15077 MANOR RIDGE LN. STREET ADDRESS ‘
omv-sr-zP | SAN DIEGO CA 92130 CITY-ST-2P
TME D O petete F TITLE [ Change [ Addition
NAME PUGLISI, NICOLE NAME
strgeT anoness 2917 SAN ISIDRO, APT. #3 STREET ADDRESS
crv-st-ze - [TAMPA FL 33629 CimY-S1-2p
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
TILE [ Delete TITLE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-57-2P CITY-ST-2IP

N |




