2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  S95409 Secretary of State
1. Entity Name 01-31-2003 90101 036 ***150.00
TOM PICI & SONS BUILDERS INC.
Principal Place of Business Mailing Address
545 SANDY HOOK ROAD 945 SANDY HOOK ROAD
TREASURE ISLAND FL 33708 TREASURE ISLAND FL 33706
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number ‘ ' Applied For
59—3%4055 Not Applicable
Zip Country ap Country 5. Corfificale of Stetus Desired  []  $0-79 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
ALONSO’ JORGE Street Address (P.O. Box Number is Not Acceptable)
9714 121387 STREET NORTH
SEMINOLE FL 34642
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. | am familiar with, and accept
the obligaticns of registered agent,

-

SIGNATURE
Signature, typed or printed name of registered agsnt and litle it applicable {NOTE: Registered Agsnt signature required when reinstating) DATE
B FILE NOW!!! FEE IS $150.00
N 9. Elaction Campaign Financing $5.00 May Be
After Mav 1, 2003 Fee will be $550.00 Trust Fund Contribution. (I} Added to Fees
Make Gheck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P 1 pelete TITLE ) change [ Addition
NAME PICI, CARMINE NAME
stReer aporess | 545 SANDY RD STREET ADDRESS
arv-st-ze  [TREASURE ISLAND FL 33706 , CITY-§T-ZIp
TINLE T8 ] Delele TILE O Change  [] Addition
NAME PICI, GUY KAME
sTREET ADDRESS (8219 31ST TERRACE STREET ADDRESS
CITY-ST-71P SAINT PETERSBURG FL 33710 CITY-7-ZIP
TIME T - ’ ‘Ooees " me - - B : - * [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-2P
TITLE [ palete TILE [change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TMLE [ pelete THLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-§T-2p
TITLE [ Delete TIE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

12. | hereby certify that 1he 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 suppleme; report is frue aj courate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver gpfrugies empowsred tgxecute this report as required by Chapter 607, Florida Statutes; and that my name appears jn Block 10 or Block 11 if
changed, or on an attachment wj i her iike empowered.

SIGNATURE: __ PICHIARIBLREQUIRED /Zfﬂ/b

m\uﬁfsﬁnn'pen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR date 7 Daytime Phane #

FX VI LT

v

CR2ZE034 (10/02)



