2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S40261

1. Entity Name

ROMEO & SONS CONSTRUCTION, INC.

L~

-
Principal Piace of Business Mailing Address
94 PECAN DPR. 94 PECAN DR.
OCALA FL 34471 OCALA FL 34471
us us

2. Principal Place of Business 3.

9 Pecmn DR

Maiting Address

Qe Frcha )Q

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jul 13, 2000 §:

00 am

Secretary of State

07-13-2000 90019 016 ***550.00

I

I

RO

OO0 NOT WRITE IN THIS SPACE

NI

City & State City & Stat 4. FEI Number 59'3060 Applied For
&ﬂ) f ) F'A ZC;? L F L 236 Not Applicable
) _2"3_317‘4:7_ ;L i _C_Oft_ryj‘u g Z'.% 9/ 5/ 7 i Country A/ .S 5. Certificate of Status Desired O geae.gesq lﬁi‘g‘iona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

ROMEO, MICHAEL
94 PECAN DR. :
OCALA FL-32498— 344 750

Street Address (P.O. Box Number is Not Acceptable)

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
Signatura, typad or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signature raquired when ranstating) DATE
. Thi ion is eligi isfy i i Wil S . . A .
9. This corparation is eligible to satisfy its Intangible FILE NO' FEE i5 $550.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do 0.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) a Make Check Payable to Department of State

1", OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE /D O pelets TTLE O charge [ Addition

HAME ROMEOQ, MICHAEL NAME

streer aporess | 94 PECAN DR. STREET ADDRESS

CITY-ST-21p OCALA FL 34 Z/ 7.2, oITy-$7-2ZIP

TITLE Vv . O Delste TITLE O Change [ Addition

NAME Raméeo Mickinel. I5 NAME

STREET ADDRESS {47 ¢ G} ArrHer STREET ADDRESS

CATY-S1-2P }foLI-V Waoop. F.L 22AA1 CITY-ST-IiP

mE T7s [ Gelete Lt ) i T [change T [CTasiian |

NAME Terne DRMIS N NAME

STREETADDRESS | AT HO N E 64 ARNE STREET ADDRESS

CITY-ST-20P Ocp Ll EL =2 ‘-/4{7 q CITY-ST-2IP

TILE [ Delete TITLE [ Change  [] Addition

NAME " NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TTLE [ Detete TITLE [Jchange [ Addition
| NAME NAME
| STREET ADGRESS STREET ADDRESS

CITY-5T-2iP GiTY-ST-21P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STHEET ADCRESS STREET ADDRESS

LITY-ST- 2P CiTY-$T-2P

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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta 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 other like empowered.

SIGNATURE:

SIGNATURE REQU/ et

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIREGTOR

[y

ke P nes

J—s0- 04 352 LED9Yot

Uatg

Cayume Phone #

CR2E034 (5/00}



