| : FILED
2003 FOR PROFIT CORPORATIO :
UNIFORM BUSINESS REPORT (UBR) Aug 23,2003 8:00 am

DOCUMENT #  P02000018827 Secretary of State
1. Entity Name 08-25-2003 90105 026 ***550.00
BIG APPLE CONSTRUCTION, INC.
Principal Piace of Business Mailing Address
1500 SAN JOSE BLVD. 1500 SAN JOSE BLVD.
HOLLY HILL FL 32117 HOLLY HILL FL 32117
S e RO A AR
L4927 2. YoudGs sT— | 4875 Youdle. s |
r Sulte, Apt. #,eto. © : Site, Apt. #, otc. . [mzm( HERE IF MAKING CHANGES
City & State ] City & State o . 4. FEi Number Applied For
O M‘O/J_D Bgﬂgﬂ, F_L__ Oﬁﬂwr\/D BEHCHJ FL a0—00|,3\39~ Not Applicable
] 322_‘ .7i 1 ‘(E.(;mir%‘ A %ézJ -7 I_L C‘o)unt% A - 5. Certificate of Status Desired O ] geae ;’gnﬁrd:c':'o"al
6. Name and Address of Current ﬁegistared ggent T o 7 Name and Address‘om:; RegI;lered Agent =
Name 2 —
GACCONE, PATRICA = .. e = Gaclon/E, PATR(CIA
1500 sm J0SE BLVD. - \___‘_:_ T . . Stre7t ddress ?l?t; [igxn-h}gm_lgiq[)zl\fot Acceptable)

MOLLY HILL FL 32117 . ™ S

—
PEFURNIL — —

£~ cﬁyPﬁ_m CoAST | FL ?Codé‘/

8. The above named entity submits’ ih|5 staternent for the purpose of changing its registered office or registered agent, or both, |n the Stale of Florida. | am familiar with, and accept
the Qizligations of registered agent. .

SIGNATURE
e S\gnsturﬁ. typad or printed name of registered agent and title if appficabla, (NOTE: Registarad Agent signature raquired whan reinstating) CATE
FILE NOWII! FEE IS $550.00 . ‘
> 9. Election C ign Financi
At Septamber 10, 2000 Fabwil b $750.00 Gocton Corpen raree | $5.00 oy e
Make Check Payable to Florida Departinent of State . j '
10. - OFFICERS AND DIRECTORS | RN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P - O Delete TITLE f [Erange [ Acdition
NAME GIACCONE, PATRICIA NAME Giacton e, PATRICIA
sther anbness | 1500 SAN JOSE BLVD STREETADDRESS | +3 Swma ¥ TI2.
cnv-sr-ze |HOLLY HILL FL 32117 oITY-ST-2IP Pﬁ LM COAST, £( 32164
TILE v O telee TITLE Mriange [ Addition
NAME GIACCONE, RAMON M HAME Q 1A QLo E Pamory M
streer ancress | 1900 SAN JOSE BLVD. STREETADDRESS | 42 vt /724 T(L
orv-sze  [HOUWYHILLFL32117 o fomstZe | PAIM CoRST— Er . B2l by . .
TiTLE [ Detete T ' T Dlchange [ Addiion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP -
TILE ‘ O Dalete TITLE Co ] Change /(] Addition
HAME NAME U -
SYREET ADDRESS STREET ADDRESS . -
CITY-5T-21P ' CITY-ST-21P e
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST- 2P _
TITLE ' [ Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not guatify for the exemption stated in Section 118.07{3¥i), Florida Statutes. | further certify that the infarmation
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to executé this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmest®misan address, with all other likg empowered. (_?’8('9>

SIGNATURE:

SIGNATURE ANDTVPED OR FRINTED NA OF SIGNING OFFICGER OR DIRECTOR Daylima Phone #

AV 0821000

CR2E034 (4/03)



