2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000062640

1. Entity Name

COMANCO, INC.

Mailing Address
2627 MGGREGOR BLVD.

FT. MYERS FL 33901-5629

Principal Place of Business
2627 MGGREGOR BLVD.

FT. MYERS FL 33901-5829

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Sulte, Apt. #, etc.

FILED
Mar 13, 2003 8:00 am
Secretary of State

03-13-2003 90088 050 ***150.00

AN AR ARG,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 65 069 Applied For
8523 Not Applicable
Zi Count Zi Co iti
P ouniry P untry 5, Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent- —— - — - - |- ~ =+ ... T..Name and Address of New Registered Agent . _ — em
. Name
COSTELLO, TRUMAN J

12670 NEW BRITTANY BLVD., #101

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

FT. MYERS FL 33907

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or re
the o_bligatic’)'ns of registered agent.
R -

Lo [ o,

i,
sIGNATURE

gistered agent, or both, in the State of Florida. | am familiar with, and accept

naturé’ tybed ar printed name of registared agent and title if applicable. (NOTE: Ragistared Agent signature raquirad when reinstating)

DATE

- s 4

FILE NOW!! “PEE IS $150.00
“Affer May 1, 2003 Fee will be $550.00

‘Make Check Payable to: Florida

&

]

‘9.

¥

Department ot State |

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

=

ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

10. R LAt OFFICERS AND DIRECTORS -
TITLE i D v o O Delete TITLE [JcChange [ Addition | &
NAME -+[COSTELLO, TRUMAN J NAME S
steeT npacss | 12670 NEW BRITTANY BLVD. #101 STREET ADDRESS g
erv-stze |FT. MYﬁBS FL 33907 CITY-5T-2IP S
TITLE PD [y 1 Detete TILE [ change (] Addition %
NAME COSTELLO, CHARLES M ) NAME

street aoress | 2627 MCGREGOR STREET ADDRESS

cmy-st-z¢  |FT MYERS FL CITY-ST-2P

TITLE R - =T pelate™ TITLE Lol T o oem—emsese == [ClGhange [ Addition | T -
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-§T-2IP

TITLE [ Deaiete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O oelete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-29P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-ZIP

12. | hereby cerlify that the information s
indicated on this report or supplemg
of the corporation or the receiye
changed, or on an atiachi

SIGNATURE:

exemption state

mplied with this filing does not qualify for the
p i ainature shall have 1h

g and accurate and that my

d in Section 119.07(3)(i). Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an gfficer or director
rida Statutes; and that my name appearg’in Block{0 or Block 11 if

F87

N

23,
jfy/-:?Zf'A

-l

Date Daytima Phria #



