FILED

. Jun 15,2004 8:00 am
2004 PO R ROAL REPORT = " Secretary of State

DOCUMENT # P03000156325 05-03-2004 90670 003 ***150.00

1. Entity Narme K

A.C. MENDOLIA CONSTRUCTION, INC,

Principal Pace ¢! Business Mailing Address 6 G q 2 B 2 2 3
8100 RIVER POINT. COURT 8100 RIVER PQINT COURT "
ST. AUGUSTINE, FL; 32092 ST. AUGUSTINE, FL 32092 -
¥1 b Rwer Thinte (ool 3 _MQ River Pdinte Guat
Suite, ALt #. efc. . Suite, Apt. #, etc. 03262004 Chg-F' CR2ED34 {1(v03)
City & Stale . City & Sate 4. FEI Numi - Agplied Far
f?{“’ 05 30 j ‘/ 3 Not Applicable
Zip Country Zip Counlry ] . . $8.75 Aditional
5. Ceniicate of Status Desios [ 20 equired
—x- 6, Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agemt
N Name B
MENDOLIA, ANDREW C s
'3‘100 RIVER pO|NT'COURT' T et e e - s S ] - Shreet Addiress (P.O-Box Number is Not Acceptable) —s—e— - 2= o= ] - - —
SAINT AUGUSTINE, FL 32092
-Lorat,
' ' (6D Kiver ?o\m\'f. Count
- City - FL ] Zip Code
8. The above namedd 3 subemits this staternent for the purpose ol changing its registered offica or regisiered agent, of both, in the State of Flovida. | am familiar with, and accept
" the obligatians of ad agent.
SIGNATURE ]
e . ure, _u'nlao Aame of reg) acen and vbe & INOTE: Reglsurrag Agord sqnaburg rogemeo when rewictaling DATE
N ‘FILEN owm’iFE 1S $150.00 9. Election Campaign Financing $5.00 May Be h
.| After May 1, 2004 Foe will be $550.00 Trust Funa Contribution. O  addeato Fess
Lol ID. : '3; QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 oetete e PST B Mcmnge [ Additian
HAME MENDOLIA, ANDREW C HAME .
STHEET 0DRESS | 8100 RIVER. POINT COURT streeT aocress | & 00 E Wey ?D! nte Cou.}d_
CITY-S1-2P SAINT AUGUSTINE, FL 32092 Cimy-5T-21
WILE i [ Delete e [ Crange  [J Addition
NAME ] HANE
STREET ADDRESS B STREET ADDRESS
{ry-§1.28 . CTY-51-21P
TITLE i 3 pejate e i O Crarge [ Addition
RANE . | NAME
SIREEY ADDRESS = B STREET ADORESS
oITY-ST.2P . CITY-Si-2P
eme o B . L . .. Oopetete _ . | mE U . N [ change _ F) Adaition |
NAME , MAME
STHEET ACRESS j ' SIREET ADDRESS
cry-st-2p . CITY-§T-20
TImE , [ Dalete e [dchange {7 Aadition
NAME NAME
STREET ADDRLSS. STREET ADORESS
Cify-St.7e ' Y- ST-2P
it O Detete HTLE Dtenge O adation
NAME 1 NAME . . - .
STREET ADDFEST ) STREEV ADDRESS
an-st-1p . ' CiY-51-2P .
12. | hereby certify that tha informalion suppliad with tnis fiting does not quality for the exenption stated in Section 119.07(3)(i). Fiorida Siatutes 1. further certify that the inlormation
indicated on this report or supolemental repart is true am?am::uuale and that my signalure shall have the same legal eflect as if macde under oath; that | am an officer or director
of the corporalion or the receiver o rusiee empowered 10 exacute this repon as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changad. o on an attachment with an address. with all athar like empowered
v /axz/w 7’ 2 / z, O . Py
SIGNATURE Lo AtE T/Oy 07 Fvo-5¥F 0
SIINATUAE LD TYRED DA PRANTED NAME OF SICHING OFFICER OR DIRECTOA Daylimg Phone ¥




