2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000078252 Apr 28, 2000 8:00 am
i ecretary of State
GIGLIOTTI CONTRACTING NORTH, INC.
04-28-2000 90087 050 ***150.00
Principal Place of Business ] Mailing Address
8042 QLD CR 54 6042 OLD CR 54
NEW PT RICHEY FL 34853 NEW PT RICHEY FL 34653 r
uouains]
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numier Applied For
65-0875%2 Not Applicable
Zip Country Zip ountry 5. Certificate of Status Desired O $8'75 ﬁ_\ddltzonai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent "
Name
G|GUOTT|, JOSEPH Street Address (P.C. Box Number is Not Acceptable)
10504 US HWY 41N
PALMETTO FL 34221
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of ragistered agent and title if apphcadie, (NOTE: Registered Agent signature requiratl when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible - FILE NOW1!! FEE 1S $150.00 1 . ian Financi
Tax filing requirerment and elects lo do so. AHer MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing $5.00 May Be
g Trust Fund Contribution. OO  Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS ANO DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete ME [CJchange [ Addition
NAME GIGLOTTI, JOSEPH NAME .
sTreer aooress | 10504 US HWY 41N STREET ACDRESS .
cny-sT-2P | PALMETTO FL 34221 CIY-ST-2P
TITLE STD 1 Delete TIME ) chenge [ Adction
NAME MERUCCH, LOUIS NAME . .
sTreeT a0oRess | 113 PEPPERTREE LN saeeanpress | 7610 DeSoto Memorial Highway
orv-sTzP | ANNA MARIA FL 34216 ev-st-2p |Bradentom, FL 34209
TIME - ) ' Ooeete §meE 77 =777 ) B " thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TMLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE ' [ Delate TITLE O change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2p
TiE [ belete e . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this fling daes not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | luriher certify that the information
indicated on this report o supplemental report is 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (JOIEPOLEL Heo L-1F-0) 27375 872/

1Y) 0 — . -
? SIGNATU?E AND TYPED QR PRINTED N, GF SIGHING OFFICER Rt DIRECTOR Date Daytirme Phana #

T

CR2E034 (9/99)



