2002 UNIFORM

USINESS REPORT (UBR)

FILED

DOCUMENT #

P95000035553

Apr 17,2002 8:00 am
ecretary of State

MAGGIO, JOSEPH
1382 SONG ST.

PORT CHARLCTTE FL 33952

)

1. Entity Name . ] . e B
- - N S - L T

JOSEPH MAGGIO"DRYWALL, INC. 04-17-2002 90041 001 ***150.00
Principal Place of Business Mailing Address
1382 SONG §T. 1382 SONG ST.
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
2. Principal Place of Business 3. Mailing Address ”""In HI mll ||“| I|”| IIN ||m IIl“ u“' Nlu‘m |“||““ ‘I“

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

City & State City & State 4. FEI Number Applied For

650581880 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

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

SIGNATURE
Signalurs. typed or printed name of registared agent and ttle if applicable. {NOTE: Registered Agant signature requirad whan rainstating) DATE
) o L ] “ .
9. _‘?hmf;:prporahqn is eiwlglblg tT sz:ns:fyclits Intangible FILE NOWI!! FEE IS $150.00 0. Election Campaign Financing $5.00 May Be
axt |n.g rsaquwremen and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Ses criteria on back) Make Check Payable to Department of State

CAZ2E034 (9/01)

11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PVTS Oloelete , [ ™me O] Change  [7) Addition
NAME MAGGIO, JOSEPH ] nave

sTreeT AboRess | 1382 SONG ST STREET ADDRESS

CITY-ST-2IP PT CHARLOTTE FL | cirv-sr-zip

TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TTLE ] Delete TITLE [Cl Change [ Addition
NAME 1 NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP 1 ciTy-sT-2P

TNLE {7 Detete TImLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-7P

TImE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-$T-2IP ! CITY-ST-ZIP

TITLE [ pelete ﬁ TITLE [ Change [ Addition
NAME 1 NaME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP [I CITY-ST-ZIP

13. ! hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplementalyeport is true and accurate and that my signature shall have the same 'egal effect as if made under cath; that | am an officer or director
of the corperation or the receiver ofrugiee @npowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ent witf g

changed, or on an attach

JATURE: ¢

< - ol L
SIGNAT]/RE AND YPED OR i *l D NAME OF SIGNING OFFICER OR DIRECTOR

qp/02.

T4l %67-2067

Date v Daytime Phone #



