2002 UNIFORM BUSINESS REPORT (UBR) FILED

, Feb 19, 2002 8:00
DOCUMENT #  PG5000079808 gecretary of Statf‘,i "

1. Entity Name

MERCURY HOME REMODELING AND IRON WORKS INC 02-19-2002 90003 008 ***150.00
Principal Place of Business Mailing Address
6306 SE 113TH ST #8811 6306 SE 113TH ST #8B11
BELLEVIEW FL 34420 -~ BELLEVIEW FL 34420
2. Principal Place of Business 3. Maiting Address HII"“I "I 'I' ”“u "”“I"“Im m” ~|III ml' m” ml' m"m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
58-3339220 | Not‘Applicable
Zip e Couinry - Zp B Country 5. Certificate of Status Desired 1/{7_'] - ?g'gesqlﬁ:j:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIPARI, JACK Street Address (P.O. Box Number is Not Acceptable) ..
6306 SE 113TH ST B11 \
BELLEVIEW FL 34420
City FL Zip Code

e purpese of changing its registered office or registered agent, or both, in the State of Florida.

7 oaA ’

8. The above named entity submits this statel

SlGNATuHF'}k 0.571//

CR2E034 (9/01)

Slg/aﬂf typad or pr'h'ad name of ragistered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) /DATE /
]
9. ;hls_ﬁc:iorp?r% is ellflblg 1? satttis“;fycl;s intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
& ng ,equ ement and glects 1o do 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
(See griteria on back) O Make Check Payable to Department of State
1. ) - QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO'OFFICERS AND DIRECTORS IN 11
TITLE PVP [ pelete TITLE [ change [T Addition
MAME LIPARI, JACK NAME
STREET ADDRESS | 450 FAIRWAYS CIRCLE A101 STREET ADDRESS
CITY-ST-2IP QCALA FL 34472 CITY-ST-2IP
TILE D [ Delete TIME - [ Change [ Addition
NAME ROBERTSON, ALMA NAME :
STREET ADDRESS | 450 FA|HWAYS CERCLE A101 STREET ADDRESS
cy-sT-28 “=[QCALA FL 34472 G e o JOT-STTR _
TITLE O pelete TITiE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-7IP )
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-Bp CITY-ST-21P

13. | hereby certify 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
indlicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made undier oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with i .

SIGNATURE: X S!G! . 2

SIGNATURE TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

BN




