li

2001 UNIFORM BUSINESS REPORT (UBR) FILED G
DOCUMENT # V08974 Apr 26, 2001 3:00 am
1. Eniy Name ecretary of State

FARNESKI CONSTRUCTION COMPANY, INC. 04-26-2001 90099 039 ***1 50,00
Principal Place of Business Mailing Address
751 PINELLAS BOYWAY #2090 PO BOX 58286
TIERRAVERDE FL 33715 TIERRA VERDE FL 33715
Us us .
E e s AR

___ Suite, Apt A el .om o e e e e IS TWRITE INTHIS SPAGE

T

Suite, Apt. #, elc.
B Sl e
= e ey —

City & State City & State 4, FEI Number 59_3 1%941 Applied For
. Not Applicable

Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FARNESKI, DAVID M 2.8 SCJ M S Street Address {P.0. Box Number is Not Acceptable)
12301 SUN-VISTACOLRT D .

TREASUREISIAND-F-33706 f-n Em VEELE) FL, ‘
33") ) { City FL | Z° Code

8. The above namec\gnii bmits this statement fof the plurpose of changing its registered office or registered agent, or both, in the State of Florida.
. —%-0!
SIGNATURE 01 2 pi 9 O L
&gnamWr printad nama of registered aghgt g tite it applicabie YNOTE: Registered Agent signatura requirad when reinstating) ) e DATE
9.. This corporation s eligible to satishy.its Intangible__j_ ._._ <EILE NQWNLEEFE 15,5150 B e WAL AL 5 .
Tax fiing requirement and elects to do so; After MAY 1, 2001 Fee will be $550.00 Trust Fund ConriBution. o Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State A
11, QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE PSTD : f Delete e e [ change  [J Addition | S
S
NAME FARNESKI, DAVID M 8283 g(L Ave R L 2
STREET ADDRESS WUH‘T —— h STREET ADDRESS ;r_,
CITY-ST-2IP TREASORE TSLARD FL 33708 1A VmFLgD CITY-ST- 2P 3 o
- . . N
TITLE 3 Delets TITLE e [ Change [ Additian E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TITLE [0 Change [ Acdition
NAME - - =T et T BEEE I B ST
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P o
M [ petete TILE [ change [ Addition
HAME NAME :
Y STREET ADDRESS |~ == T T e i i e v e . — K. STREET ADDRESS i}
T T T T TR e e R P
CITY-ST-2P CITY-ST-2If ) Tt = e [
TITLE O oelets TITLE O changs  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZiP CITY-8T-2IP
TITLE O Delste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
13. 1 hereby certify that the information supplied with this filipg does not qualify for the exemption stated in Section 119,07(3){l), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true £hd accurale and that my signature shajl have the same legal effect as it made under oath; that | am an officer cr director
of the corporatior: or the receiver or trustee empowegld 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, wit

changed, or on an attachment wi | other like empowered.

SIGNATURE:

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darytima Phone #




