2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V48802 Mar 17, 2000 8:00 am
. Entity Name
r f
PIONEER CONSTRUGTION OF NAPLES, INC. Secretary of State
03-17-2000 90013 038 ***150.00
Principal Place of Business Mailing Address
4833 23RD AVE. SW 4833 23RD AVE. SW
NAPLES FL 34116 NAPLES FL 341166321 - --
us us
F T > I URER R AR IR IARARA
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City-& State 4, FE| Number Applied Far
} 65‘0344455 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired UJ $8'75 ﬁ}dditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T i Narre ~
DH_ONGO, GEORGE Street Address (P.O. Box Number is Not Acceplable)
4833 23RD AVE. SW
NAPLES FL 34116
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.

&

SIGNATURE .
Signatura, typed or printed name of registared agant and Tills f applicable. (NOTE Registerad Agsnt sighature required when renstating} DATE
9. This corporation is eligible to satisfy ils Intangible r + FILE.NOWI FEE IS $150.00 . —_ .
N 10. Blection C F cin
Tax filing requirement and elects to do so. " ‘After MAY 1, 2000 Fee will be $550.00 0 Triztlgz 0 daén:ni‘r%‘un::n nd 0 i%gﬂorﬁaeife
(See criteria on back) N Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O celete TITLE [ cChange [ Addtion
NAME Di LONGO, GEORGE NAME
STREET ADDRESS | 4833 23RD AVE. SW STREET ADDRESS
CITY-ST-ZIP NAPLES FL CITY-ST-2IP
THE S [ peets THiE [ Cramge () Addition
NAME DI LONGO, ANTONIETTA NAME
stReeT ADDRESS | 4833 23RD AVE. SW STREET ADDRESS
CITY-§T-2IP NAPLES FL CITY-ST-21F
TITLE T [T Gelete TLE [ Change (T Acdition
NAME DEL SORDO, JAMES NAME
STREETADDRESS | 1913 40TH TERR. SW STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-ZIP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-21P
1ML {1 Delete TTLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P 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 peport isftrue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trust d inexecute this report as required by Chapter 807, Florida Statytes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmeg! yvijbegnda

X
SIGNATURE:

, o DT 3/3/00

20 O
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytme Phone #

CR2E034 (9/99!



