2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000047749
© oty s Aug 24,2000 8:00 am
UPSTATE CONSTRUCTION INC. L Secretary of State
- 08-24-2000 90027 032 ***150.00
Principal Place of Business Mailing Address
204 PATHFINDER CT 204 PATHFINDER CT
TRAVLERS REST $C 29690 TRAVLERS REST SC 29690
pfUlugoel
e S AR ER G
Suite, Apt. #, etc. ! Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Ciw & State 4. FEI Number 58-2409705 Applied For
Not Applicable
Zip Country dp 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
’ . Name
=-- - =-CIRIACO;-STEPHEN ' Tt . . - C ocipmem —n L T T
8212 NW 16 PL 2 K qu ge Street Addn;s?s g.;)agsox T}u}m‘tﬁr is N%t’ Acce}_ssa fl;e)c -

PLANTATION FL 33328

Cy Dfsu e Aon FL | 2552y

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name cf regnstered agent and tille if applicable. {NOTE' Registered Agant signatura raguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 i o
Tax fling requirement and elects o doso. | After SEPTEMBER 13, 2000 Min. will be $750.00 | ' i’i:t";’L‘n(;aé"oprif’;uﬁg‘fm'”g o fdsdgfo";gfe
{See criteria on back) . O Make Check Payabfe to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE O chenge [ Addition
NAME CARUSO, BARBARA NAME
STREETADDRESS | 204 PATHFINDERS CT STREET ADDRESS
CITY-ST-2IP TRAVLERS REST SC CIFY-ST-ZP
e VP 1 Detete TITLE v [Eatmige [ Addition
NAME CIRIACO, STEPHEN NAME SHephen Cipitsco ,
STREETADDRESS |  §212 NW 18Pt STREETADDRESS | §0ti 0w B P&
GiTy-S7-2Ip PLANTATION FL GrTy-1-2p Plawtatien FL 3334 L
TMLE VP o et TITLE ZE Fchange [ Addition
NAME CIRIACO, JOSEPH NAME Josept Ciplace
sTReeT Anoess | 620 HALTON RD APT 2504 STREET AD0RESS | S B 2> Lo@s LoaldimalS Cirele
| =OITY-81-1P-~ - ' GREENVILLE SC~~— - =" - T e oy-si-2P - —| Lo pl e e - e P - s v S
TITLE o - (2] Delete TITLE 4 [ change [ Addition
NAME ' : NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-20P CITY-ST-2IP
T [ Delete TITLE [ change [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE ) ] Delete TITLE [ change [ Aaditicn
NAME T D NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

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
indicated on this report or supplemental repoptfis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustes gipowered to executs 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 adgfgss, with all other likg

Date Daytime Fhone #

CR2E034 (5/00)



uly 17; 2000

Topa

. (R

had not receff"ed o 2000 UBR

one exp]ammg the sﬁuatlon We never rec T
new document at our— South Carolma address askmg for a late fee

you for your attentlon 1f you need ﬁu‘ther mform"atmn please do not hesntate_ to contact




