FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £S
DOCUMENT # P95000085448 B ecretary of State

1. Entity Name

SPINELLI CONSTRUCTION CO.

Principal Place of Business Mailing Address
3594 OLD LIGHTHOUSE CIRCLE P.0. BOX 540578
WELLINGTON FL 33414 LAKE WORTH FL 33454 :
S S TN
x5 Weey Tadies Lone] V4385w Tades bon
Suite, Apt. #. stc. Suite, Api. #, etc.
. X CHECK HERE IF MAKING CHANGES
Tegursto Flocds | Toguecn  ©losie JaS
City ¥ State ity &'State 4. FEI Number Applied For
65%34640 Not Applicable
%;j s\l bq _'CPO‘;::; M }z'pz’qb 0‘ -P(;: t:;r:: 3 ) 8. Certificate of Status Desired ] gg';esqﬁrd:ci’“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
SPINELLI, THEODORE Spinedti, Thepdore
i . Stre%‘Address (P.O. Box Nlmber is Nat coeptable)
. 3504 OLD LIGHTHOUSE CIRCLE VA3¢s oty Tadies Lunz
WELLINGTON FL 33414

: ‘ City 'r&j\U‘CS‘}‘D& FL Zi%cdﬂbﬂ

8. The above named entity subrpfs this statement for the purpose of changing its registered office or regist@red agent, or both, in the State of Florida. | am familiar with, and accept

“obligaticns of : d
reoeeel [~ Thesdote - S, 1) U-lo-03

SIGNATURE .
' Signatura, tﬁ ar pri:\jt:ed\nﬁe of ragistared agent and title if applicabile. {NO E: Regislered Agent signature raquired when reinstating) DATE
: H . .
- - »A-HH!RAE‘ Nﬁu(;s‘;‘EE‘lsl|ﬂsg5ggoo R - N . S | —=9. Election CampaignFinancing =-——=$5.00 may Be—
. AfterMay 1, ce wi . ~ Trust Fund Contribution. O  Added to Fees

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PT O Dekete TTLE T . tq\change ] Addition
e THEODORE SPINELLI e eeodort Opinglt
street a00Ress | 3594 OLD LIGHTHOUSE CIRCLE STREETADDRESS |\ QL3¢ S W L5 Irdits Lane
orv-stze |WELLINGTON FL 33414 : uvster (Teguesrm, Flodin 33464
me VS [ Delete T NS Y . %Change [ Addition
AN PATRICIA SPINELLI NAVE Parriviee Spint I
STREET ADDRESS [3504 OLD LIGHTHOUSE CIRCLE STETAOORESS | Oy S W 2K Trdits Lane.
orv-sr-2¢ | WELLINGTON FL 33414 oS [ Tegurcte Floghs DS Y64
TIMLE 1 Delele NLE ] {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE 1 Detste TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

’—TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Secticn 118.07(3)(), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signatureshail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an addrass, with all other like empowered,

SIGNATURE: 2SN AATLIINE RE‘PEW%‘EEE@;S,D:&LHJ M-fo-23  =4-156-09)3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phcne #

AV 2804170 -

CR2E034 {10/02)

J




