200 § UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000026512 Apr 19, 2001 8:00 am
e ecretary of State
LOMBARDO INSTALLATION, INC.
04-19-2001 90316 025 ***150.00
Principal Flace of Busingss Mailing Address
1443 COVE LANDING DR. 1443 GOVE LANDING DR.
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233 V24 I 124 )%
2. Principal Place of Business 3. Mailing Address .|||]|||| ”I m" m || “ |Im |||‘ Il'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  5Q-3R84743 Apglicd Far
Naot Appiican.e
Z 1 _‘ o
" Country 4ip Country 5. Certificate of Status Desired O $8.75 Addiianal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
LOMBARDO, ANGELO Street Address (P.0. Box Number is Not Acceptadl
1443 COVE LANDING DR reet Address (P.O. Box Number is Not Acceptable)
ATLANTIC BEACH FL 32233
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing i's registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature tyacd or printed name of ragistered agert and tike { applicable. (NOTE: Rogisteree: Agsnt S.gnature requides wien reinsating) DATD
9. This corporation is eligible to satisfy its Intangible FILE NOWIl! FEE IS $150.00 10. Election C an F ‘ .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 ’ T:J;‘zzndaggrif?;ut;g:mcmg 0O f(%‘gqohéiige
{See criteria on back) O Make Checl Payable to Dapartment of Siate o
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHARNGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delste TTLE [ Change [ Adgion
NAME LOMBARDO, ANGELO NANE
steeer econzss | 1443 COVE LANDING DR STREET ADRESS
cirv-si-zF - ATLANTIC BEACH FL 32233 OITY-ST- 27
i S O pelete e Ol chasge £ Adetion
NEHE LOMBARDO, KEISTENE HAME
stReeT acoess | 1443 COVE LANDING DRIVE STREET ADDRESS
CITY-5T-7IP ATLANTIC BEACH FL 32233 CITY-37-2IF
TTLE T [ Deiete TITLE [ Change [ Addttion
HANE LOMBARDO, PARKER HatE
streer aooress | 76 WEST 11TH STREET STREET ADDRESS
CIIY-§T-7iP ATLANTIC BEACH FL 32233 CITY-§7-21°
TIELE [ Delete THTLE O Change [ Adeion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
VTE 1 Oelete TITLE (d Change [ Additior
NAME NAME
STREET AZDRESS STREET ADDRESS
CIy-81-41IP CITY-8T-2IP
TILE 1 Delete TITLE [J Change [ Addition
NAME NARE
STREET ADTRESS STREET AGDRESS
CiTY-ST-7IP CITY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify 1hat the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that ! am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 11 or Block 12 1f

changed, or on an attachment with an adgkess. with all other like empowered. .,
A . i *
4-15-01 G451
Date .~

Daytirre Pnoee i

-

SIGNATURE: LA

SIGNATURE AND TYPEDUR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

GR2E034 (10700}



