2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000026328 May 10, 2001 8:00 am
1. Entity Name S S
MESSINA CONSTRUCTION, INC. ecretary of State
05-10-2001 90079 033 ***150.00
Principat Place of Business Mailing Address
548 YALE RD 548 YALE RD
VENICE FL 3429 VENICE FL 34293 UUUR0910
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE iN THIS SPACE
City & State City & State 4. FEINumber 650492319 Applied For
Not Applicable
©oae Country Zip T Country ” 5. Certificate of Status Desired o $8'7574dd"ti°"ﬂ'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name
MESSINA, TONY J .
Street Address (P.O. Box Number is Not Acceptable)
548 YALE RD ( P
VENICE FL 34293
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registared agent and titls if applicable. {NOTE: Ragistered Agent signature required when rainstating} DATE
Fi
i inm e aligi iafy | i m
9. This corporation is eligible to sansfy';ts Intangib! Flil\.niy?\f:1 FFEE IS_“$; 50.;]500 o 10. Election Campaign Financing $5.00 May Be
Tax f|1|nlg rgquuement and elects to do so. After , 2001 Fee will be $550. Trust Fund Cantribution. Added 1o Fees
{See criteria on back} Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TLE DP 1 Delete TIFRLE [ Change [ Addition | S
NAME MESSINA, TONY J. NAME =)
staeeT aooness | 548 YALE RD STREET ADDRESS 3
arv-st-2p | VENICE FL CITY-ST-2IP &
o
e DVPS 7 Delete TImE O Coange ) Additien | &5
NAME MESSINA, DONNA J. NAME
sTreeT ApDRess | 548 YALE RD STREET ADDRESS
--CITY-ST-2IP VENICE FE - _—— - - CltY-ST-2iP * - - - A -
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ABDRESS W svreet ADDRESS
Cmy-§1-2IP CrIy-ST-21P
TITLE 3 celete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-Zif
TITLE [ Gelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-21P
TTLE [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Stalutes. | 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 diracior
of the corporation or the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
/ j/ .. g .
‘ ‘ 3 i 20| | 7
SIGNATURE: 7ory 3 Jpsswe.  Jomny I, fMess Yowlot  94t]ya3-84
s:w'runs AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toae | Day!me Phone # v



