2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P27709 - Jan 25,2000 8:00 am

1. Entity Name Secretary Of State
ANGE CONTRACTORS, INC. 01-25-2000 90027 037 ***150.00

Principal Place of Business Mailing Address
3145 GOLDENROD 3145 GOLDENRCD ST
SARASCTA FL 34239 SARASOTA FL 342395610
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j " 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent . . _ -

GUGLIELMO, ANGELO
3145 GOLDENROD
SARASOTA FL 34239 4

City ) ‘FL ljl;bcacje:; 9.

.| 8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Forida.
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SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible ~ FILE NOW!!! FEE |§ $150.00 10. Flection Campaign Financing $5.00 May Be
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1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRE(ETQRS IN 11
e PVS Y. OJ Detete me . Ol change [
NAME GUGIELMO, ANGELO" NAME !
steeT a0oaess | 323 BOLER ROAD STREET ADDRESS
CITY-ST-2IP LONDON ONTARIO, CAN CITY-ST-2IP
T b v O Detete TITLE OChange [
NAME GUGIELMO, ANGELO NAME
streeT aooress | 323 BOLER ROAD STREET ADDRESS
CITY-ST-2IP LONDON ONTARIOQ, CAN CITY-§T-21P ‘
TITLE O oslets Y TMLE el = ==~ [ Change” T2t
NAME — —— . .- - - - T - NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TTE [ Delete TITLE [OJchangs [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP
TITLE [ Detete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-$1-7iP
TITLE [ Delste TILE [ change [ Additior
NAME NAME ) .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nct gualify 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 shall have the same legal effect as if made under gath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.
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