2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S95409

1. Entity Name

TOM PIC! & SONS BUILDERS INC.

Principal Place of Business

545 SANDY HOOK ROAD
TREASURE ISLAND FL 33706
us

Mailing Address

545 SANDY HOOK ROAD
TREASURE ISLAND FL 33706-1212
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Jan 13, 2000 8:00 am
Secretary of State

01-13-2000 90045 019 ***150.00

T

00 NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59-3094055 Not Applicable
Zp Country ?ﬂp - “CEEnEW - - "Sf%-értificalé of étatus Desired N $8'75 Additional

e | e TRy

e T
e

Fee Required

6. Name and Address of Current Reglisterad Agent

7. Name and Address of New Registered Agent

ALONSO, JORGE
9714 1218T STREET NORTH
SEMINOLE FL 34642

Name

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing

C
e LAY
L Ef

e e
. (A,l,'.' - s
PRI

[ts registered office or registered agent, or both, in the State of Florida.

SIGNATURE

3T

Signature, typed or printed name of registered agent and title if applicable.

{NOTE. Registered Agent signalure required whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement ana elects to do so.

_ FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Eiection Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

{See criterla on back) -~ K Make Check Payable to Department of State
1. ’ OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE P ™ Delete TMLE O Chenge [ Addition | 8
NAME PICI, NANCY NAME &
STREET ADDRESS { 9000 PARK BLVD., UNIT 3 STREET ADDRESS §
CITY-5T-IP SEMINOLE FL 33777 CITY-ST-7IP o
TITLE P [ oelete TITLE O] Change [ Addition S
NAME PICI, CARMINE NAME
street a0oRESS | 545 SANDY RD STREET ADDRESS
CHTY-ST-7IP TREASURE ISLAND FL 33706 CiTY-ST-21P
mE T8 T T T T T Rbekes ik T - 7 TrmeTres “['change [ Addition |
NAME PICI, TOM NAME
STREES ADDRESS | 9000 PARK BLVD., UNIT 3 STREET ADDRESS
CITY-ST-2P SEMINOLE FL 33777 CITY- ST-2IF i
TLE 7= [ pelete TITLE [ Change [ Addition
NAME ey Fi1es NAME
STREETADDRESS | B2 19 . 22T T2 STREET ADDRESS
CTY-ST-2F | S . peréns R o6 it 8370 CITY-ST-7IP
TITLE [ Detete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-IP CHTY-ST-2IF
THLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-ST-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 infermation
indicated on this report or suppl
of the corporation or the recej

nigl report is true and acc

powered.

nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empaowered to exetute thlis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
n address, with all other like

707 3253

efoe

Daytime Phone #




