2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

. v

| FILED
Feb 27,2003 8:00 am

DOCUMENT #

1. Entity Name

MANCUSO CONSTRUCTION INC.

P97000088474

Secretary of State

02-27-2003 90142 007 ***150.00

Principal Place of Business
889% SE BRIDE RD

HOBE SOUND FL 33455

Mailing Address
BB9E SE BRIDE RD

HOBE SOUNG FL 33455

A

3. Maifling Address

T2 S bandae RA.

2. Principal Place of Business

22 e ST Bandee R

Suite, Apt. #, etc. Suite, Apt. #, etc.

$A. CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 0 Applied For
796718 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
- p—— = - - e o - Name- - - e -

MANCUSO, RONALD - —
Street Address (P.O. Box Number is Not Acceptable}

8896 S £ BRIDGE RD T2 5S¢ Dewdhe  Rosd

HOBE SOUND FL 33455
City FL Zip Code

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

CasdaaX  Powalh €. WARRALUAD  07-28-13

the oblfgatimgigtereg agent. ' . @
SIGNATURE \AA_UUM O,
' DATE

Signature, typed ar printed nams of registered agent and lille‘l applicable

(NOTE: Registered Agent signalure required when reinstating)

. FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550,00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 17". ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TILE 3] O pelete TITLE X Change [ Acaition
NAME MANCUSQ, RONALD R . HAME '
STREET ADDRESS 3%385 SSE MARSFST — STREET ADDRESS 2295 & eadn Qoo M ) ¥ 1o
_5T- E SOUND FL 33455 5T
CITY-ST-21P CITY-87-21P TeOnestn . | SR LN TP
TILE ST K{Jelete TILE s [Jchange [ Addition
NAME MANCUSO, MELAN'E 0 NAME
sTheer anoress | 8935 SE MARS ST STREET ADDRESS
CITY-ST-2IP HOBE SOUND FL 33455 CITY-ST-21P
TITLE [T pelete TITLE (] Change ] Addition
NAME T e e e ftME | - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Delete TITLE [ Change  [C] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE 7 Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal efiect as if made under 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 10 or Block 11 if
changed, or on an attachmex} with an address, with all other ke empovgesgd. —rTL -

02-28- 83 S4G-90LSY

Daytime Phorna #

SIGNATURE:

Data

CR2E034 (10/02)




