FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT #  P99000042191 Secretary of State
1. Entity Name 03-10-2003 20115 039 ***150.00
R. J. MANNINO, INC.
Principal Place of Business Maiting Address .
16139 DOWNERS DRIVE EAST 16139 DOWNERS DRIVE EAST _ 10“ 34864
LOXAHATCHEE FL 33470 LOXAHATCHEE F1. 33470 ‘ .
I S IO AR
Suite, Apt. # ete. Suite, Apt. #, stc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
65-0924432 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
[ IS T — g I T m s el Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
ORI o Lo .
MANNINO, RALPH ;i Street Address (P.O. Box Number is Not Acceptablg)
16139 DOWNERS DRIVE EAST
'LOF)igj\HATCHEE FL 33470 .
g k& \u i City FL | 27 Code

. Tﬁé:gbova.,riamed entity s&xbmits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
" &+ 5the ebligatigns of registergd agent.
. wie -

L TER D e i
- SIGNATURE o
A ol "-Sw'gnatura, typed or g'!:(‘inted name of registered agent and title if applicable. (NOTE: Registered Agent signature requirsd when reinstating) DATE
E‘ : F“‘-E NOW!II -FEE IS $150.00 9. Election Campaign Financin
o After May 1, 2003 Fee will be $550.00 Trust Fund Ccﬁr?bution. o (] fdsd.glolohgzise'e
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPS O pelste TITLE : [ change [ Addition
NAME MANNINO, RALPH JR. NAME
stReeT acoRess | 16139 DOWNERS DRIVE EAST STREET ADDRESS
arv-st-ze | LOXAHATCHEE FL 33470 , CATY-ST-ZP
TITLE DVT ‘%jm THLE [ Change  [] Addition
NAME AULD, KATHLEEN NAME
STREET ADDRESS | 16139 DOWNERS DRIVE EAST STREFT ADDRESS
orv-siar LOXAHATCHEE.FL 33470 - ——0 .. _ - _ __ Mowee | . __ .
TITLE [ Detete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] pelete THLE [ Change ] Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 pelete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(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 legal effect as if made under cath; that | am an officer or director
of the corporation ar the raceiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach h an gddress, with all r like empowered.

SIGNATURE: L RENMSED 3/[//05 D325 (722

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phore #

CR2E034 (10/02)



