FILED

2002 UNIFORM BUSINESS REPORT (UBR) '
Sep 12,2002 8:00 am
DOCUMENT #  P98000092364 ecretary of State
. Entity Name
FTF CONSTRUCTION COMPANY, INC. / 09-12-2002 90090 002 ***550.00
Principal Place of Business Mailing Address
25 N. MYRTLE ST 25 N. MYRTLE ST
FELLSMERE FL 32949 ‘ FELLSMERE FL 32948 o
I N W
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SP;-‘;CE
Eity & State City & State 4. FEI Number Applied For
1&3103676 Not Applicable
p Cauntry Zip Country 5. Certificate of Status Desired O gese.gg; Lﬁ:ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
FORNAMO’—NICOLA—E 7. Street Address (P.C. Box Number is Not Acceptable)
241 50. WIMBROW DRIVE
SEBASTIAN FL 32958
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and titla if applicable. {NQTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE iS $550.00 10. Etectien (,.;ar:ﬁ—paic;;n Financing $5.00 May Be
Tax fiing requirament and elacts to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Cantribution, O  Addedto Fees
{See criteriz on back) O Make Check Payable 1o Department of State
1, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ cChange [ Addition
NAME FORNABAIOQ, NICK HAME
stReeTACDRESS | 849 CARNATION DR STREET ADDRESS
crv-st-zp | SEBASTIAN FL 32858 CiTY-5T-2IF
TITLE Y O Delete TITLE [ Change  [] Addition
NAME FORNABAIO, FRANCESCO hAME
STREET ADDRESS | 241 § WIMBEQW DRIVE STREET ADDRESS
CITY-5T-2IP SEBASTIAN FL 32958 GITY-ST-2IP
TITLE [ Delete TINLE [Jchenge [ Addition
NAME - e NAME
sweeTaDDRESS | SYREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
- TITLE . O Defele TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE [ petete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZiP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADBRESS ’ STREET ADDRESS
CITY-§T-2P . CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accuréte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exeglite this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, with all othegpfife empowered.
: 7 P et / Yoo
SIGNATU - 9 (Q{ Q3 s 8§50

PRIN MAME OF SIGNING OFFICER OR DIRECTOR Cate Daviime Phora #

SIGNATURE AND TYPED OR

WIMT LI

v

CR2E034 (4/02)




