2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000006173

1. Entity Name

CHRISTOPHER J. MALVANO, GENERAL CONTRACTOR, INC.

g

Principal Place of Business

82 WALNUT ST

SANTA ROSA BEACH FL 32459

us

Mailing Address

92 WALNUT ST

1

SANTA ROSA BEACH FL 32459
us

Ai,qg;al Place of Bésmess C’MH— Q(L

AR W0R B D

FILED |
May 15§, 2001 8:00 am

LUUDOUO0 ]

i

il

{

H

Secretary of State

05-15-2001 90193 020 ***150.00

N

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

'E& ilate a D.s p B | ‘ F l City§ State rz &h F?r 4. FE! Number 6505 Applied For

§ S d 51343 Not Applicable
Count iti

., Country Ay (6\ euntry 5. Certificate of Status Desired | $8'75 Addatlonal

'zk( '3 Zq Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——e e} _Name

MALVANO, CHRISTOPHER J
B2-WAENGT-S—
SANTA-ROSA-BEAGH - FL 32459

LD,
———

. m——T e -

Street Address {P.O. Box Number is Not Acceptable)

G fpatmRtsie 1 <+ WO Rek O

v Santa Kasa Beach FL

FL

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.

SIGNATURE

Zngd; E Z: Z

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registerad Ageni signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wiil be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added io Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE 485 UJGOB & CH‘ wb Q KChange [ Addition
NAME MALVANO, CHRISTOPHER J NAME cet
STREET ADDRESS | 3G47-COMSTOCK-S1__ STREET ADDRESS W”
on-si-2¢ | PF-CHARTOTTE FL33852 ovse | Santa Resa eacy  FC 32457
TITLE D %Deme TITLE ’ [ change [ Addition
HAME MALVANO, JOHN C JR. HAME
STREET ADDRESS | 1017 COMSTOCK ST STREET ADDRESS
CITY-S7-2IP PT CHARLOTTE FL CITY-ST-2IP
TITLE O Dpelete TITLE [} Change [ Addition
MAME™ - = A —
STREET ADDRESS STREET ACDRESS i
CITY-ST-2IP R civstar
TILE [] Detate TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP [\ I CITY-ST-2P

13. | hereby certify that the information §

SIGNATURE:

pll

» empowered.

[ with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certity that the information
p e-aad accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
mpowaered to Exegute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED QR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

Data

Daytime Phona #

CR2E034 (10/00)



