2003 FOR PROFIT CORPORATION Ma Ogl%(ﬁ:)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
DOCUMENT # :
1. Entig:NtaJme E P020001 30584 05-05-2003 90708 023 ***150.00
SPIKE & R. CONSTRUCTION, INC.
Principat Place of Business Mailing Address
790 AIRI?ORT RD. 790 AIRPORT RD.
NEW SM\YRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
\I
S — S— R R
Id
Suite, Apt. #, etc. Suile, Apt. #, elc, XCHECK HERE IF MAKING CHANGES
City & State City & State FEI Number Applied For
& 5 - //6 3g 6 / Nat Applicable
2ip Country zp (Country 5. Cerlificate of Status Desired [ ?i'zesq lﬁ?:;“"“a'
. — 6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgisterod Agent
Name -

MONGATO' VINCENT Street Address (P.O. Box Number is Not Acceptable)

790 AIRPORT RD.

NEW SMYRNA BEACH FL 32168

City FL Zip Code

8. The above narmed 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. -

s|GNATURE*(y1 f 5CQI\-+‘AM(¥:I&;PO‘/\%€S D ‘ % 2803

Signatura, typad or printed name of registqm& agent and titte if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 . )
& 9. Election Campaign Financin
After May 1, 2003 Feo wlll be $550.00 paignFnancing - $5.00 May Be
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTCGRS N 11
TILE PD 0 Deete TME Ve PRESIDET [7 Change )ngddmon
NAVE MONGATO, VINGENT NavE GINGEiZ . MoNGATO
STACET ADRESS 1760 AIRPORT RD. STREETADDRESS | T O A ppOF € L .
cmv-s1-2P |NEW SMYRNA BEACH FL 32168 a5tz (NE Lo YENA [ cH-L-// 32768
TITLE [ Detete TILE [C]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
— O Delete TMLE - [J Change [ Addition
NAME NAME
STREETADDRESS | . _ .= - R ~ STREET ADDRESS g - e
GITY-ST-2IP CITY -5+ 2P
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP .
TTE [ belete TITLE [ change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-ZiP CITY-57-7IP /
TIE O belste THLE [ change ] Acdition
NAME NAME L
STREET ADDRESS STREET ADDRESS A
CITY-ST-7IP CITY-§T-2IP

12. | hereby cenify that the information supplied with this filiné) does not qualify for the exemption stated in Sectien 119.07(3)(), 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 ar director
of the corporation or the receiyer or trusieg empowerad to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block+10 or Block 11 if
changed, of on an attachmenfjwith an addgesg, with all other lije empowered.,

SIGNATURE: Y S QUIphRge R Wowgato 42003 3503 454,
[ S mdﬁwne ANDTYPED OR PnlNTilqu OF SIGNING OFFICER OR DIRECTGR 7 Dats v —

1y 00LL000

CR2E034 (10/02)



