DOCUMENT # - V64358 TEEERAETARY OF STATE - ‘
. ASSEE.FLORID |
SEMINOLE CONTRACTING SERVICES, INC. A i
OI SEP 2L AH 9: 36
H Principal Place of Business Mailing Address [ i
30750 U.S. HGHWAY 19 NORTH P.0. BOX 4699 k [ [
PALM HARBOR FL 34684 CLEARWATER FL 33758 C :
us i 1 ‘. :
ol [
2. Principal Place of Business 3. Mailing Address ! | ; ' .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE . |
1o
iy ‘ '
City & State City & State 4. FEI Number Applied For PO !
44‘ B 1 1
5831 8 / Not Applicable ! | L
Zi i it i | ‘
p Gountry Zp Country 5. Certificate of Status Desired IB/ $8.75 Additicnal H |
Fee Required Pl :
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi ed Agent ! ! \ ! !
Name i i
ONT' DAVID Street Address (P.C. Box Number is Not A table) R ‘
T re: .C. Box Number is Not Acceptable [ T :
30750 US 19 NORTH Pl ‘
PALM HARBOR FL 34684 ; I b i
: ‘ P o
City FL ’ Zip Code E ! | L
[ '
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. é | ‘ | |
| i :
. :
SIGNATURE O T ;
' Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registared Agent signature required when reinstating) DATE i | '
il ol
! . P P . T | | !
| 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elestion Campaign Financing $5.00 May Be i | b
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. | Added to Fees : . |
(See criteria on back} ] Make Check Payable to Department of State . 5 o
' 1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 = 1 .
T STD O Dalete e O change [ gdition | 5 { |
NAME MONGELLUZZI, ANNE NAME @ b
1 staeer aookess | 30750 US HIGHWAY 19 NORTH STREET ADDRESS 3 Cop
‘ CITY-5T-2IP PALM HARBOR FL 34684 CITY-5T- 2P o
o {f
mME POST [ Delete TITLE O change' (3 Addition | O §% -
e MONGELLUZZ,, FRANK v SOO004E 1 9008——0 |
‘ sTReeT aooress | 30750 US HWY 19 NORTH STREET ADDRESS AR D Inge =025 i T
crv-s1-2p - | PALM HARBOR FL 34684 CITY-ST-2P Sk 700 TC g 7RO T : !
TITLE [ petete TILE [0 Change D Addition
NAME NAME | i ;
STREET ADDRESS SIREET ADDRESS ’ ; : !
CTY-ST-2IP oy-si-zp |
TILE O pelete TLE [0 Change  [[] Addition )
NAME NAME |§ ‘
i STREET ADDRESS STREET ADDRESS i [ ;
: CTY-S1-2P CITY-ST-21P E bl
L ] | i
e [ Delete TLE [l change [ Additien E: !
i NAME NAME I( \ ‘
i STREET AUDRESS STREET ADDRESS 2 1
, v .
CITY-ST-2IP CITY-ST-2IP {’ 1 ‘
TITLE O elste e [ Ghange [ Addition 3 A
NAME NAME L ! o
' STREET ADDRESS STREET ADDRESS SP | ‘ i
| CITY-ST-2IP CITY-$§1-2IP : , } .
' - [ b
' 13. | hereby certify that the information Supplied with this flhng does not qualify for the exemption stated in Section 119.67(3){)), Florida Statutes. | further certify that the information i ! I
. indicated on this report or supplerfental report is true and ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director ! [
of the corporation or the recgiver pr trustee empowered to te this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if I
changed, or on an attachment\yth an address, with all othgy'like ernpow reds |
| : i
AR g/ / /| il I
SIGNATURE: ___ S @W/ oS HE' 21/0/ 72372 22/ (1] g I
PPy by ...dm Ciasd A B T SR S— !




