FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 23, 2003 8:00 am

DOCUMENT # P02000053909 B Secretary of State

1. Entity Name 01-23-2003 90105 028 ***150.00
1ST PLACE FINISHING, INC.

Principal Place of Business Mailing Address
7501 124TH AVE N 7501 124TH AVE N
LARGO FL 33773 N LARGO FL 33773

2. Principal Place of Business 3. Mailing Address
2208 fy 20t ST 87 Qanpie_alvd
Suite, Apt. #, atc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
7‘14/‘7/0& f‘/o(_' (/ﬂ NG //4(-50f ,(/or{ﬁ (//-' LAY 2570 Not Applicable
Zip Country Zip Country . . $8.75 additional
-3 3 6 o S [,/54 '3%( s/}, tr < A 5. Certificate of Staius Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R Name RN
CIANFRONE, JOSEPH F s

Street Address (P.O. Box Number is Not Ac’g‘%ptab\e)

1968 BAYSHORE BLVDY:

DUNDIN Fi. 34698 ' %

City

FL Zip Code

> amett

)

8. The above named entity s@_mils this stalement for the purpose of changing its registered office or registared ageqf, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerefi-agent. ¥ A i

i}-‘ & e

,

RGN FR-ny

Al

S — T

CR2E034 (10/02)

SIGNATURE e
: * Signalure, typad or ;lntra;,\ifed naq:\é \o! registared agent and title if applicabla. (NOTE: Registered Agent signatura required when rainstating) DATE
o me ... JFILE NOWMUFEEIS $15000 . | _  _ __ . SR R o .
: T e S e e ST T TE, = Machal weeTe w Tignar Tt =TI =-9; Eloction Campaign Financing -~ -$5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE D O Delete TITLE ' [Jchangs [ Addition
NAME WATERS, MATTHEW C NAME
sreer aooress | 687 BONNIE BLVD , STREET ADDRESS
or-st-ze § PALM HARBOR FL 34584 CITY-ST-2P
TITLE 71 Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CiTY-$T-2IP
TITLE [ Delete TITLE [ Change [T Acdition
HAME ' NAME
STREET ADDRESS ) STREFT ADDRESS
CiTY-ST-2IP _ CITY-57-2IP
TILE [T Delete TILE OJchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-S§T-21P CITY-ST-7IP
TITLE O Delete TITLE [ Change [ Aadiion
NAME NAME
STREET ADORESS STREET ADDRESS i .
B 250 B S = “""’| - s e e =S
TITLE [ petete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CIFY-ST-2P CITy-S1-2IP B

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), 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 diractor
of the corporation or the receiver or trustes 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 on an attachment with an address, with all other like empowered.

SIGNATURE: %%R/}-EEMH'éﬂ%F@D bAafe rd /1603 (7)2r3°3607

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #




