- 2081 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000012171

1. Entity Name

PCI CONSTRUCTION CQ.

FILED
Apr 18,2001 8:00 am
ecretary of State

04-18-2001 90051 020 ***150.00

Principal Piace of Business

;1340 US HWY 1
“SUITE 102
JUPITER FL 33469

Mailing Address

1340 US HWY 1
SUITE 102
JUPITER FL 33469

2. Principal Place of Business 3. Mailing Address

NI

DO NOT WRITE IN THIS SPACE

(RN

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number 65'0472345 Applied For
Mot Applicabie
Zi Count Zi Count i
® oHmy ® oty 5. Cerlificate of Status Desired [ $8.75 Accttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAPPALARDO, VINCENT J
Street Address (P.0. Box Number is Not Acceptable)
1340 US HWY 1
SUITE 102
JUPITER FL 33469
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 Horida.
SIGNATURE
Signature, lyped or printed name of registered agent and titte If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i ion Is eligi isfy | i 1
8. This corporation is etigible to satisfy its Intangibie FILE NOWI!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 e y
o Trust Fund Contribution. Added to Fees
(See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PD [ pelste TITLE Ol change (] Actition | &
NAME PAPPALARDO, VINCENT J HAME =]
STREET ADDRESS | 1340 US HWY 1 #102 STREET ADDRESS 3
CITY-87-71P JUPITER FL CITY-S$T-2P 8
o
TME VPD O pelete THLE O Crange [ Adeition |
NAME HERZBURN, ANN MARIE NAME
steeet a00RESS | 21-15 34TH AVENUE APT 9-B STREET ADDRESS
orv-s-ze | |ONG ISLAND CITY NY 11106 Gv-ST-2P
TiTLE ST 7 Detete TITLE O change [ Addition
NARE PAPPALARDO, PAULA NAME
staeer ADDRESS | 1952 SE COLONY WAY STREET ADDRESS
CITY-ST-2IP JUPITER FL 33478 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THTLE {1 Delste TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TILE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-2IP

fiting does not quakfy for the exemption stated in Section 118.07(3)1), Florida Statutes. | further ceriify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

I ‘ 5»//1/ 2/ 561 - 147 -copo

Date Dayime Phone #

13. | hereby certify that the information supplied with thj
indicated on this report or supplemental report is tr
of the corporation or the receiver or trustee empow|
changed, or on an aftachment with an address, wi

SIGNATURE:

SIGNATURE AND TYPED OFt PRINFED NAME OF SKGNING OFFICER GR DIRECTOR




