FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 16, 2002 8:00 am

DOCUMENT#  P95000006173 Secretary of State
1. Entity Name 1A ¢ sfe ke
CHRISTOPHER J. MALVANO, GENERAL CONTRACTOR, INC. > 07-16-2002 90346 005 7H2550.00
13 NS
Principal Place of Business Mailing Address
485 WOOD BEACH DR. 485 WOOD BEACH OR.
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
i : IR S ARAR
2. Principal Place of Business 3. Mailing Address b
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & S‘tatP; - City & State - e 4, fEI Number 65‘055 1;4:3 o azznied For
A PSS . pplicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?eae'ggq Ssgci'lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALVANO’ CHRISTOPHER J Street Address (P.O. Box Number is Not Acceptable)
485 WOOD BEACH DR. -
SANTA ROSA BEACH FL 32458
= 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. | am familiar with, and accept
< the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation s eligible to satisfy its Intangibie FILE NOW!I! FEE IS $550.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and etects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution 0 Added to Fe):as
(See criteria on back) O Make Check Payable to Department of State '

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e 0 . O nelete TITLE [ Change [ Addition
NAME MALVANQ, CHRISTOPHER J NAME

swheer aoDRESS | 485 WOOD BEACH DR. STREET ADDRESS

CITY-5T-2P SANTA ROSA BEACH FL 32459 CITY-ST-2IP

THLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
SOTY-ST-ZP =f. - . ‘ ) y CITY-ST-2IP

TILE Cloglee e’ | - - - - - [lchange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-§T-2IP . GITY-ST-7IP

TITLE - L [ pelete TITLE I Change [ Addition
NAME ) . NAME

STREET ADDRESS | &, e STREET ADDRESS

CITY-5T-2P | . CITY-ST-2IP

TME - ! [ pelete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

TME [ Delate TITLE [Jchange [ Addilion
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

d with thig filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
freas, with all other like empowered.

13. | hereby cerity that the informati
.. Indicated on this report or suppl
w 7iof the corporation or the receive

+ . CRaNngéd, oron‘an’attachrient W
T SRR VN

suppli
brtal rg

SIGNATURE: _._SQ: jostagkens 0, Malyan 7/‘3 lor—  gsv-231-¢5%0
SIGNATUREWND TYPE® OR PRINTED NAMI IGNING OF| ER OA DIRECTOR Date Caytims Phene #

CR2E034 (4/02)



