]
. |
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOGUMENT # V30408 Apr 22,2002 8:00 am ;
- B Name _ ecretary of State .,
SOMERO CONSTRUCTION & REMODELING, INC. (04-22-2002 90258 005 ***150.00 )
Principat Place of Business Mailing Address
472 ARMORY CIRCLE 472 ARMORY GIRCLE
PORT SAINT LUCIE FL 34963 PORT SAINT LUCIE FL 34983
us us
2. Principal Place of Business 3. Mailing Address HII" |||||| l““ "I” Iml III" ml |l||||m| "I“ |‘||”|I|| ||||HI||
bo2 ARCh £R A G o2 ARChen Hk
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number Applied For
PR+ &1 LUclE Fl. _/Daﬁ.-" r. Q7 Lucrt FL. 650329628 Not Applicable
Zip . Country . Zip Country i ) $8.75 Additional
.3 HG ?2 S‘ff L(/C,Ué'. - u?rg sfﬁ e ;g 5, Cerificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Ro [PaY W
(e 0
SOMERO' ROY W. Street Address {P.O. Box Number is Not Acceptable)
472 ARMORY CIRCLE GOoOa ARChH LR ALH
PORT SAINT LUCIE FL 34983
City . Zip Code
LPuR1. §7. Locti FL |G 99¢3
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE M [/ ‘3/ 2 7"' o2
Wré’.’wped or printed nams of regisrﬁeﬁﬁ'ﬂ and itle it applicable. (NOTE: Registered Agent signatura required when rainstating) DATE B
9. This corparation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 ) o
Tax filing reguirement and slects to do so. After May 1, 2002 Fee will be $550.00 1. _lE_Iecnon Campaign Financing $5.00 May Be
g fe rust Fund Coniribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ petete TITLE DRESTeZT 1w O crange O] Addition | 5
NAME SOMERO, ROY W. NAME SeNE (L0 (Yo Bkt &
smeer aooress | 472 ARMORY CIRCLE STREETADORESS | & & 2 ARCHER %
-
crv-st-ze | PORT SAINT LUCIE FL 34983 CITy-31-21P ;Oat?fr S, Lot b R4TE3 &
— o
TITLE [ pelete TITLE [OChange  [] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP . CITY-ST-7P .
TITLE ———— ~ O Delete TMLE - [ Change  [C1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS :;’ STREET ADDRESS
CITY-S7-ZiP ) CITY-ST-2ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP

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 information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE; RV ' Somigo <./ 1728116396
. e Daytima Phong ¥~

+ SIGNATUURE AND TYPED OR PRINTED NAME OF \GING OFFICER

Date

Lo
e




