R
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000067954

ROSCILLO CONCRETE & MASONRY INC,

v/

Principal Place of Business
'|425076 RAGIAN D
*BROUKSVILLE -FL; 34601

Mailing Address

24076 RAGIAN RD
BROOKSVILLE FL 34601

2. Principa

tace of Business

PANY e KA9cn .

ol

3. Maziling Addre:
29076 Pogan 1 -

Suite, Apt. #, etc.

Suite, Apt. #, etc. ¥

FILED

Jul 16, 2002 8:00 am

Secretary of State

07-16-2002 90351 027 ***150.00

VR

DO NOT WRITE iN THIS SPACE

City ?Z_ti

City &

sollsoi e

£1-

4. FEI Number 59'3399588

Applied For

Not Applicable

3460t

WYin

i Co - .
'32& 6 O I ﬁs&_,.;‘-- ~_5. Ceflflcate of Stalus Desrreci

O  $8.75 additional

Fee.Required

6"Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROSCILLO, BEN PAUL
24076 RAGAN DR
'BROOKSVILLE FL 34601

MNa

pc ('tpan

Stregt Address (P.O. Boyyumber is Not Acceptable)
=S A ot i T
~

“nso ot

Zip Code

\‘EL

N

8. The above named entity submits this statement for the purpose of changing

. the chitgations of registered agent.
d /6’: QJZ

its registered office or registered agent, or both, in the State of Flarida. | amfamiliar with, and accept

2Z:9-02

Tax fiting requirement and elects to do so.

After September 13, 2002 Fee will be $750.00

Trust Fund Contribution.

SIGNATURE
sfgfature‘ typed or printed name of registered agent and tide if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE \
. P P . . n 'f'
9. This corparation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $550.00 10. Election Gampaign Finanaing $5.00 Mﬁe
™~

Added to Fees ™|

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [T pelete TITLE [3 Change [ Addition
NAME ROSCILLO, PAUL BEN NAME
STREET ADDRESS | 24076 RAGAN DR STREET ADDRESS
CITY-ST-2iP BROOKSVILLE FL 34601 CITY-ST-ZIP
TITLE 0 ) M Delete TITLE ) Change (3 Addition
N ROSCILLO, BEN HANE
STREET ADCRESS | 35140 RICARDSON BLVD STREET ADDAESS —
omy-st-2f | WESTON FL CITY-ST-2IP
e g e Sl T e M change [ Addition
HAME ROSCILLO, BEN PAUL NAME
STREET A0DRESS | 35140 RICHARDON BLVD STREET ADDRESS
CITY-$T-2iP WESTON FL CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all oth

SIGNATURE@__QM

does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

accurate and that my signature shall have the same legal effect as if made under caih: that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
er like empowered.

7.9.02_ Z2771-900

V2D REQUIRR D Loseicco

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phene #

P s

CR2E034 {4/02)






