2001 UNIFORM BUSINESS REPORT (UBfi‘)

i DOCUMENT # S47093

1. Entity Name

C.S. & FIGLIE CORP.

A

Principal Place of Business

836 INDIAN TOWN ROAD
JUPITER FL 33548

Mailing Address

836 INDIAN TOWN ROAD
JUPITER FL 33458-7501

2. Principal Prace of Business

il

3. Mailing Address

FILED

May 03, 2001 8:00 am

Secretary of State

05-03-2001 30987 049 ***150.00

I8l

I

|

I

AN

i

PARRISH, BRUCE W., JR

105 SOUTH NARCISSUS AVENUE
SUITE 701

W PALM BEACH FL 33401

Suite, Aptl. #, alc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 650073 Applied For |
273543 Not Applicable |
ap _ Couniry Zip Country 5. Certificate of Status Desired O _$8'75 Additioral .
i —— —— e I PR —— R ] B - T e L e o Fee-ﬂequxred"u . L
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (PQ. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office oOr registered agent, or both, in the State of Florida. '

Signature, lyped or pnntec name ol registerad agent and ttie «f applicable

INOTE; Registereq Agent signature required when rainstating)

DATE

|
o 1 . f WTLERE 15 §150.00 1 aitia | |
. This corporation is eligible to satisty its Intangible B . THEER : . ] :
Tax fitin prequirementganc} elects toydo S0 : r UVO‘%?’ '{?‘3‘5»” gl 1 Erection Campa\gn Flnancnng $5.00 May Be
(See cr[?er\a on back) . M el P %ﬁl#""!i‘r" . l,ﬁ{m.-.tw_ Sta jy Trust Fund Contribution. Added to Fees (
%'wams mfg;c' ayanield »Aswarmw;dw‘ !
11, QFFICERS AND DIH‘ECTOHS ADDITIONSFCHANGES TO OFFICERS AND DIREL-TORS IN 11 ! ;
TTLE D ] Delete Mcnange [ Agevien ‘ £
e PALAZZOLO, CESARE ' E
| STREET ADDRESS | 836-850 INDIANTOWN ROAD $TREET ADDRESS \"\D gh\&r\ Lo i g
1ors
crv-s22 | JUPITER FL ovse T Ropdy  FL 33NEY I
U ol C
it (7 pelete TITLE O change [ Adaiticr <
NAME - NAME : ;
STREET ADDRESS STREET ADDRESS !
Girv-sf- 2P CITY-§T-21P I
TLE I3 Delete f i T T L
HAME NAME ‘ |
STREET ADORESS STREET ADDRESS '
CITy-$T- 21 CITY-S7-ZiP I
TITLE {J Delets e DJonange [ Addeic~ |
NAWIE NAME !
STREET ADDRESS STREET ADDRESS !
CFY-5T- 2P CITY-8T-2IP !
Lt [ Detete T Olchenge [ Adcwior |
NAME NAME - |
STREET ADDRESS STREET ADDRESS !
CITy-87- 2P - - CITY-§T- 2P,
e 1 Delete TITLE O Change [ Additicr
HAME NAME )
STREET ADDRESS STREET ADDRESS . R -
CITy-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this Hiing does net qualily for the exemption stated in Section 119. 07(3)i}, Fiorida Statutes. | further ¢ertify that (he information
indicated cn this report or supplemental report is Irue an accurale a rny signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trustee empowerad (o exec

SIGNATURE: N

lired by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Black 12 if

changed. or on an altachme%ddress with all other J .

// 3/7 RSO 5%2

SIGNATURE AND TYPED OR PEIMTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayurme Prore «




