‘2000 UNIFORM BUSINESS REPOBF{UBR) |

DOCUMENT # \J08974

1. Entity Name,

lFARNESKI CONSTRUCTICN COMPANY, ING-

—

l Pringigal Place of Business EARNESKI CQ‘_NST GO INC
O BOX 58286
1232 SUN-VISTA COURT

¥ 5 pm—:l‘dS&M\?ﬂ
"T\EZPA VERDE FL ax) s i

2. Pringipal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc.

FILED
Mar 27, 2000 8:00 am
Secretary of State

03-03-2000 90213 048 ***150.00
03-27-2000 90046 004 ***150.00

SRRV Tt

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3 106941 Not Applicable
Zi Count Zi Count iti
P ouniry ® Hny 5. Ceriificate of Status Desied [ $9-7 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name _
FARNESKI CONST CO INC :
Street Address (P.O. Box Number is Not Acceptable)
PO BOX 58286 .
TIERRA VERDE FL 33715
City Zip Code
: o FL
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
Signalure. typad of printed nama of registered agent and Wtie if applicable. L ‘(l\ngE; Registered Agent signature required when reinstating) - DATE
8. I:lsfﬁrp?rauin;? Er!:t‘%alb:je 1|° statlf;yc;ls Intangicle . Af LIMIQY1 Ex )ﬂé\%gn'n!%ﬁsé.&b 59106’0;‘ 10, Election Campaign Financing $5.00 tay Be
.. ‘axliling requirement and elects 1o do so. e YAler MAY, 2000:Fee will € ;,9-'-_$#§J e 1 Trust Fund Contribution. Added to Fees
(See criteria on back) “F:Make Check Payable.to Department of State Y
. L s R o T A s T Y “ A 47
11. OFFICERS AND DIRECTORS 1™ l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
TILE PSTD "7 O pelete " TiLE O change [ Addition
NAWE FARNESK!, DAVID M NAME
STR' STREET ADDRESS :
en FARNESKI CONST CO INC imy-51-2° _
m PO BOX 58286 O cetete TITLE [ change [ Addition | «
w TIERRA VERDE FL 33715 ave
STR STREET ADDRESS
on ) CITY-5T-2IP
TMmeE (3 Detete TIeE [ change (] Adetiron
NAME NAME
STREET ADCRESS STREET ADGRESS
CITY-8T-21F CIY-51-2IP
T O Defete TALE [0 Change [ ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TINLE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP - CITY-57-2IP
TITLE o ] petete e i _ . ] Change - [ Acdition
NAME T ol e ‘ S,
STREET ADDRESS' L ; " STREET ADDRESS | L ]
cry-st-zp [ ’ r CITY-ST-P ’ |

13, | hereby certify that the information supplied with this fili
‘ indicated on this report or supplemental report is true

of the corporation or thgrecaiver or trustee empawer
ith an address, wit other like empowered.

changed, or on an attachment

oes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerufy that the informaticn
accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
o execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

' SIGNATURE;

 SYINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

,ka/q/co 186N -1y o)

Da1el Dayume Phone #




