FILED
2003 FOR PROFIT CORPORATION Jan 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9

DOCUMENT # S33606 Secretary of State
1. Entity Name 01-31-2003 90156 029 ***150.00
JOEL J. VISCOM! & SON, INC.
Principal Place of Business Mailing Address 1 ﬂ
2880 MARJORIE ROAD 2680 MARJORIE ROAD .
ST. CLOUD FL 34772-6044 ‘ ST. CLOUD FL 347728044 01 6455
I I N GTHEARAR IR R I

Suite, Apt. #, etc. Suite, Apt. #, etc. 0 C_HECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number l Applied For

59—3052381 Not Applicable
Zi i .
® Country Zp Country _-| 5. Certificate of Status Desired A f«g gesq lﬁ:’e‘gt'"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s R o - .- ~MName-.~ -~ -+, o=, — T T L e e
VISCOM, JOEL J. Street Address (P.O. Box Number is Not Acceptable)}
2880 MARJORIE ROAD

A

ST. CLOUD FL 34769

City FL Zip Code

i

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered a?em.

SIGNATURE %
Signalure, typed or printed aarne of registarad agent and title if appiicabla. (NOTE.: Registered Agent signatura raguired when reinstating) DATE
FILE NOW!!! FEE, IS $150.00 )
After May 1, 2003 Feé'will be $550.00 S Etection Campaign Financing - $5.00 may Be
= Trust Fund Contribution, Added to Fees
Make Check Payable to Floru;_i’;a Department of State
10, a1 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP [ Delete TME 1 Change [ Addition
HAME VISCOMI, JOEL J. NAME
sreeT anoress | 2880 MARJORIE RD. STREET ADDRESS
arv-st-2p | ST. CLOUD FL CITY-ST-2IP
TMLE DVP 1 Deiete TMLE [ Change [ Addition
v VISCOMI, JOHN e
sTReeT ADDRESS | 2878 MARJORIE ROAD STREET ADDRESS
CITY-ST-ZIP ST CLOUD FL CITY-S5T-2IP
TITE VP . - . . Ooelste , TITLE e e e re e o+ i - = ] Change _ [T] Addition
NAME ANGLE, CHARLES NAME
STREET ADCRESS | $048 PINEAPPLE WAY STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34741 CITY-§T-2IP
TITLE I Delate TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TTLE ) [J Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-$T-2IP
TITLE 1 Delete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gnd accurale and that my signature shall have the same legal effect as if made undear oath; that | am an officer or director
of the corporat\on or the recejver or tfisted erppoweged 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i , all other like empowered

T B o ) [25 (03 407509947
) ANDTYFPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Dayllme Phong #

YHCARA

nv

CR2E034 (10/02)



