h ]

2001 UNIFORM BUSINESS REPORT (UBR) FILED |
' DOCUMENT # P99000052108 May 11, 2001 8:00 am

1. Entity Name

R. COLAVITO FENCE CORP. Secretary of State

05-11-2001 90008 046 ***150.00
Principal Place of Business Mailing Address
2407 7TH CTE 2407 7TH CTE
ELLENTON FL 34202 ELLENTON FL 34202
2] M et st
2. Principal Place of Business 3. Mailing Address g of }/
Y i . 14 »F
SOt LGRS
S&wm@? p‘ﬁ Suite, Apt. # efc DO NOT WRITE IN THIS SPACE
City & State Cit =} 4. FEI Number Applied For
OV tom o 650928057 ‘,
Cad i Not Anplicable
; . Cquntr . Zip ¢ —_ T Country, .- = $8 75 Addit |
A % P o' 5. C i ; N onal
ZSL{“U’LL Jﬁ (q, Lj}/{ LUt [P (}{5 n, ertificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLAVITO, ROSE
Street Address (P.O. Box Number is Not Acceptable)
209 39TH STREET NE P
BRADENTON FL 34208
City 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 printed name of registsred agent and title .f apolicable {MOTE: Registercd Agent signature recuired when renstating) DATE
; ion is eligi ; ; = NOW
9. This corporation is eligible to salisfy its Intangible . FILE NOW!IE FEE IS $150.00 10. Election Campaign Financing $5.00 May 8¢
- Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution 0 Added 1o Fees
{See criteria on back) O Make Chack Payable to Department of Siate '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TmLE VP (3 Delete TITLE Echange [ Adaitien | S
NAME COLAVITO, ROSE NAME 3
STREET ADDRESS | 2407 7TH CTE STREET ADDRESS 3
CHTY-ST-2IP ELLENTON FL 34222 CITY-ST-21P O
&
TITLE [ Delete TITLE [ Change ] Addition %
NAME HAME
STREET AGDRESS STREST ACDRESS
CITY-5T-2IP CITY-5T-ZIF
TITLE 1 Delete TITLE [[]Change [ Addition
NAME . MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE [ Delete TMLE [JcChange  [7] Adgdition
NEME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
TI1LE [ Celete TILE {1 cChange (7] Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-ST-ZIP
TITLE O petete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-2IP CITY-sT-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | fusther certify that the information
indicated on this report or supplementa g true and accurate and that my signature shall have the same fegal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empgwered Lo execute this repaort as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ah addreg ith all other lige empowered. g
i (A tuotd Wl Y-S
N i S 2 b - .
SIGNATURE: ML (A s of
SIGNATURE AND 'fvpjo GR PRINTED NAME UF SIGNING OFFICER OR DIRECTCR [ / / pae Daytrz Phone #
7




