.
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 01, 2002 8:00 am

of the corperation or the receiver or trustee empowered 10 execute this rapart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgdrass, with all gther like empowered.

1. Entity Name Secretal :’ Of State
DIFRANCESCO CONSTRUCTION, INC. 05-01-2002 91614 028 ***150.00
Principal Place of Business Mailing Address
6840 LONESQME PINE TRAML 8840 LONESOME PINE TRAIL
FORT PIERCE FL 3495 -FORT PIERCE FL 34945 ’
2. Principal Place of Business 3. Mailing Address ”"” I"ln Iml lml II"I “II] "" Ill” l’l" I’I" Hm lll" I"" IIII
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-0417189 Not Applicable
- " - —
Zip Country Zp Couniry 5. Certiiicate of Status Desired ~ [] 9875 Additionat
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U T - = o —. e ———
T AMMIWEE T T T T T e et I - i
' ' Street Address (P.O. Box Number is Not Acceptable)
| 60 SIXTH AVENUE
VERO BEACH FL 32062
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.
o SIGNATURE ‘
v Signatura, typed of printed name of regisierad agent and 1itle if applicable, (NOTE: Repfsterad Agent signature required when rainstating) DATE
-3 ;lefﬁarp?ratfqn is:rJ‘thmI: 1c|; sattistfy;ts intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
xH ‘g .eqmrem anc elecis to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PVSD 7 Delete TITLE [ change 7] Addition
NAME DIFRANCESCO, MICHAEL NAME ‘
STREET ADCRESS | 8840 LONESOME PINE TRAIL STREET ADDRESS
crv-st-zr | FORT PIERCE FL 34945 CITY-ST-2IP
TTLE TD _ [ Delete TITLE [Jchange [ Acdition
NAME DIFRANCESCO, MICHAEL NaME
STReeT sooness | 8840 LONESOME PINE TRAIL STREET ADDRESS
CITY-$T-21P FORT PIERCE FL 34945 GITY-S1-2IP
TITLE VD . Delete TMmLE [ Change [ Addition
NAME DOSS, JASON NAME
J;-STRECLADORESS | 2002 SENECA AVENUE _ . .. s e | SRR | e . —
crv-st-2p (T PIERCE FL 34582 7 CiTY-ST-2IP o ) '
TITLE T [ petete TILE [D Change  [7] Additicn
HAME HINTON, KENNY NAME
sTREET anoress | 11598 OKEECHOBEE RD STREET ADDRESS
arr-st-2p - 'FORT PIERCE FL 34945 CITY-ST-2ip
TITLE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
LE 7 Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2p CITY-ST-2IP
"13. 1 nereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

forpnt 02 $pl 201979797 -

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATU.

SIGNATURE: REOY U e Mg

Data Daytima Phone #

CR2E034 (9/01)




