2001 UNIFORM BUSINESS REPORT (UBR)

FILED

TOLM WA

[ ]
DOCUMENT #  P939000040142 Sgp 063[2001 18 S(t)Otam
1. Entity Name : ecre al y O a e >
[
FONTECCHIO CONSTRUCTION, INC. 09-06-2001 90267 034 ***550.00
\v/
Principal Place of Business Mailing Address
504 ROYAL PALM BLVD 504 ROYAL PALM BLVD
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937
2. Principal Place of Business 3. Mailing Address H""III ”III"I "”“II” II"“I“' IIm IIl" II'II "I"Im' ”l’ ,"‘
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State, — e —_— - o+ ....City & State . ) | _4._FEl Number e i —mw|. |Applied For
o]t T T AT e T R T -—— S et e IR CIE D P i e - ——mel LT =
58-3574534 Nol Appicabie
Zi Count Zi Count iti
P iald P ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FONTECCHIO' DENNIS ¢ Street Address (P.O. Box Number is Not Acceptable)
504 ROYAL PALM BLVD
SATELLITE BEACH FL 32937 (
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rai.nslating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) — .
o - ) 10. Elect Fi
Tax filing requirement and efects to do so. After September 12, 2001 Fee will be §750.00 Trizilﬁziag c?:tlr?;uti:: neing fg’.«.g?ohg?ésse
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O] pelete TITLE [ Change [ Addition §
NAME FONTECCHIO, DENNIS J NAME B
sTreeT Anoress | 504 ROYAL PALM BLVD STREET ACDRESS §
orv-st-ze | SATELLITE BEACH FL 32037 Ciy-§T-2P &
— [vof
TILE [ pelete TITLE Ochange [ addition | O
NAME NAME
STREETADDRESS | .. . - e STREET ADDRESS | - . .
- T e TR e - ¥ bl T e e e I gt - 3 - L | T e ST s e e et n T S i R e b
CITY-ST-ZIP CITY-ST-2IP
TMLE [T pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP J
.3
TITLE O pelete TILE [JcChange [ Additon | ¢
NAME NAME ?S
STREET ADDRESS STREET ADDRESS 3
GITY-ST-ZIP CITY-5T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP . CITY-ST-2IP
TITLE 3 oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-81-2IP
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; 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 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowsered.
] T e , N . - » -
SIGNATURE; 221G AT U nio e 70 C-3/~Cf 7733
SIGNATURE AND TYPED O NTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirme Phone #




