2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S95409

1. Ertity Mame

TOM PICI & SONS BUILDERS INC.

Pringipal Place of Business
545 SANDY HOOK ROAD
TREASURE iSLAND FL 33706
us

Mailing Address
545 SANDY HOOK ROAD
TREASURE ISLAND FL 33706
us

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 16, 2001 8:00 am
Secretary of State

02-16-2001 30012 015 ***150.00

0359180

R TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIl Number  BG-3094055 Applied For
Not Applicable
j 2l t it
Zip Country P Country 5. Certificate of Status Desired | $8.75 Additional
— Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Addréss of New Registered Agent— e e
. Name
ALONSO, JORGE Strest Address {P.Q. Box Number is Not Acceptabl
5714 121ST STREET NORTH treet ress {P.O. Box Numper is Mot Acceptable)
SEMINOLE FL 34642
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agemt and title 1 applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
) L e . "
9. This corporation is eligible to satisly its Intangibla FILE NOW!!! FEE I.."'f $150.00 10. Election Campaign Financing $5.00 May 3e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee witl be $550.00 buti
e Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THiLE P (1 Delere THLE O change ] Addiion | ©
NAME PICI, CARMINE HAME e
smeet aooress | 545 SANDY RD STREET ADDRESS 3
orv-s-zp | TREASURE ISLAND FL 33706 CITY-ST-2P e
<Y
e 5 7] Defete TALE Clcmnge (] Addiion | &
NAME PICI, GUY NAME
sTeeT apoaess | 8219 31ST TERRACE STREET ADDRESS
orv-st-zp | SAINT PETERSBURG FL 33710 OITY-ST- 2P
TTLE O Delete TITLE [Jchange [ Addifion
~NAME _NAME — .
STREET ADDRESS STREET ADDRESS - T
chy-S1-2P CITY-5T-7P
TLE O belete TE [ Change ] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TILE [ peleta TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7IP
MLE O pejete TIMLE ] change [ Addition
NAME T NAME
STREET ADDRESS ¢ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the informagk
indicated on this report or s
of the corporation or the r
changed, or on an attac

SIGNATURE:

ent ?

plied with this filj

Biver orftrustes empowered
address, with

other like empowered.

0 foes not qualify for the exemption stated in Section 119.67(3)i), Florida Statutes. | further certify that the information
tal report is true @ndAccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exacule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

foste

518N aTURE AND TYPED OR pnmfen NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phans #




