-t

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P27709 Mar 01, 2001 8:00 am
1. Entity Name Secretary Of State
ANGE CONTRACTORS, INC

) 03-01-2001 90025 017 ***150.00
| Principal Place of Business Mailing Address
3145 GOLDENRQD 3145 GOLDENROD 57
SARASCTA FL 34239 SARASOTA FL 34239
us us

gl fes. LT
2. Principal Place of Busindss y;?ﬁdre&z M&ﬂ g//\

Suate Apt. #, etc. Suite, Apt. #, etc.

T/ LS G AerS ST

IARRIRTRATRERAN

DO NOT WRITE IN THIS SPACE

CR2EQ34 (10/00)

City SState 77 étate 4. Fel Numper — 98-0081973 Applied For
/‘?’/Q/—]O/d '4 ;Z JZ ABSETH /‘?f Mot Applicable
Z ntry urir " \ $8.75 Additional
3. Certificate of Statug D d - )
24239 f"/fﬁesdm D137 | SpPasorh |5 covmeasayiapy g B0
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na%}/ y R
GUGLIELMO, ANGELO FELW GG LiE LING
3145 GOLDENROD Seo i O A N ST
SARASOTA FL 34239 {42/9»(57'? /f
FLIFY2 3
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 @m/ﬂ" Lgﬂ C T ’
Sigitature, typegeqr printed rame of registargfagont {itig if appucab\e (NOTE: Registerad Agent signature required when reinstating) DA o~
10 2-21-0
. L™ e m -
9. This corporation is eligibie to satisfy s Intangible FILE NOW!I! FEE IS $150.00 10. Election Campeign Financing $5.00 May 56
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 T i
. rust Fund Contribution. () Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
LB OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
{ TITLE VS 3 pelste TITLE [ change  [] Addition
i MAME GUGIELMO, ANGELO NAME
i streer aooness | 323 BOLER ROAD STREET ADDRESS
| GITY-ST-2IP LONDON ONTARIQ, CAN CITY-$1-2p
Tt 1D [ pelete TILE [l Change 1 Addition
NAME GUGIELMO, ANGELO NAME
+ sreer aooress | 323 BOLER ROAD STREET ADDRESS
Pervstze | LONDON ONTARIO, CAN CITY-§3-21P
T [ Delete TILE []change (] Addition
. MAME NAME
‘i STREET ADDRESS STREFT ADDRESS
| CITY-8T-2IP CITY-ST1-21P
" e [ Delete TILE [ change [ Addition
NAWE NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2I1P
LT [ gelete THLE T Change [ Addition
I MAME NAME
| STREET ADDRESS STREET ADDRESS
| oTsT.zp Ciry-s1-ze
| Tme O Delete THLE [ Change (] Addition
NAME NAME
;‘ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report 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 address, with all other like empowered.
| ] CU/PG )w,j« Lgfwo
' SIGNATURE: /) - L.
:GNATunF'}.Nn TYPEDQRP nn; OF SIGNING OFFICER OR CIRECTOR Date sz - 9»2 0 I 8{ img 7 4117 73_>




