2002 UNIFORM BUSI

NESS REPORT (UBR) FILED

c/Chn:

May 08, 2002 8:00 am

DOCUN 990000009 Secretary of State |
<
RALPH PEDEMONTI, INC. 05-08-2002 90114 023 ***150.00
Principal Place of Business Mailing Address
134 DIANE CIR. 134 DIANE CIR. T
INDIALANTIC FL 32903 INDIALANTIC FL 32903
2. Principal Place of Business 3. Mailing Address HII”II‘ "I Imlmu "m II“I "m "m "”“I"I mil”"l Iul 'II]
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3550398 Not Applicabie
Zi Count Zi Count iti
P ouniry P ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= |- 'P_ED-EMONTI" RALPH. _ === - oo = —Street Address (B.0O..Box.Number is Not Acceptable} . -
134 DIANE CIRCLE i
INDIALANTIC FL 32803
City FL Zip Cede
8. The above named entity submmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
, Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registared Agent signatura raquired when reinstating) DATE
— <
e 1
> This corporation is eligible to satisfy its In ngible FILE NOW!! FEE IS $150 0p 10.-Election Gampaign Francing . $5.00,May Be
q, “Tax filing requirement and elects to do so. After May 1 2002 Fee will be 5550 00 Ty TR e s o P
' g It Trust Fund Contribution. ~ Added to Fees ~
(See criteria on back} Make Check Payabie to Departiment of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVYST O Delete TITE O Change [ Additien | &
3
NAKE PEDEMONT!, RALPH NAME ‘g
STREET ADDRESS 134 DIANE cm STREET ADDRESS @
CITY-ST-21P INDIALANTIC FL 32903 CITY-ST-2IP ﬁ
" 2 o4
TITLE [ Detete TITLE [ change [ Additlon | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
O 1 N N P omystze | o TSR S
TITLE O detete TITLE [] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2ZIP
THLE [ petete TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 3 celete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repgrt is true pd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustge ginpo wfel? /A 10 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachmem w arrass, i Al othorlike-aapo
Wl 777
SIGNATURE: / L DEQUIRED 12502~ 2N 57/‘7/
SIGNATURE AND TYPRLLEA PRINTED MAME QF SIGMING OFFICER OR DIHECTOH Date Daytims Phene #




