)

FILED

2003 FOR PROFIT CORPORATION 12,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P98000092364 ;

DOCUMENT #

1. Entity Name

FTF CONSTRUCTION COMPANY, INC.

%
ecretary of State

09-12-2003 90091 045 ***550.00

Principal Place of Business
25 N. MYRTLE ST
FELLSMERE FL 32948

Mailing Address H
25 N. MYRTLE ST
FELLSMERE FL 32948

L

2. Principal Place of Business

3. Mailing Address.

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & Siate 4, FEI Number " UGB Applied For
13-3103676 Not Applicable
i I 2Zi t iti
Zp Gountry P Gountry 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

. o . Name
TN ] . ﬂ il Val ‘&-A_.':' T——TT e e e S P -l e e - - ___,U‘_:,_‘_‘,_ O e

FORNABAIO GO N\ 4 __l < \ \D Street Address (P.O. Box Number is Not Acceptable)

- - S-Genpra Y,
SEBASTIAN FL 32958
: City Fq Zip Code

8. The above narmed entity submits this stalement lor the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obliations of registered agent.

SIGNATURE

Signaturs, typad or printed name of ragistered agent and title if applicable.

(NOTE: Registered Agent signature requirad when reinstating) DATE

. FILE NOWI!! FEE IS $150.00
" After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

T

- ~1—97 Election Campaign FiRancing™=="
Trust Fund Contribution.

“7$5.00 Mmay Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS TN 11

TINLE P 1 Delete TNLE ) [WCrange [ Acdition
HAME FORNABAIOQ, NICK . NAME . .

STREET ADDRESsrE SR ONEER 3\-\_-1- SUOWmoraeD || s wosess QLF-I %QD \‘ﬂ\bm Dv\va

om-sr-7 |SEBASTIAN FL 32058 Orive. [ovsz BRoimsShHan ©. 345

TTE v [ Detete TLE @Thnge [ Addition
Az FORNABAIO, FRANCESCO NAME \_u ' b r -

STREET ADDRESS |241 S MWIMBEOW-BRIVE~ STAEET ADDRESS a D (,O\W\ o T ) i vt

onv-st-zp  [SEBASTIAN FL 32058 CITY-§1- 2P -

TITLE O Delete TITLE [ Change [ Addition
NAME wwe [ . - e e— e

STREETADDRESS. | e & w5 o s e om0 o ST R T T ADDRESS |

CITY-§T-2 CITY-ST-2PP

TITLE [ Delote TILE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T- 2P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-§T-2P CITY-§T-2IP

THLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS.

OTY-ST-71p CITY-ST-2IP

indicated on t

12. | hereby cenifglthag he 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
is report or supplemental report is true and accurate and that my signature shall have the same legai 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 Block 10 or Block 11 if

changed, ar on an attachment with an address, with all otheplike empowered.
SIGNATURE TEE JP%/%RED CNB{ AR B~ (BBO

SIGNATURE ANDTY?EMBMW SIGNING OFFICER OR DIRECTOR
7 »

Date

Dayime Phone #

Fa

2

?i

CR2E034 (10/02)



