2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 216969 | F§'écﬂ%a219,9 %fsé(t)gtg "

1. Entity Name

- r———

FIUPPELLO BROTHERS, INC. 02-11-2002 90022 008 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 11002 P.O. BOX 11002
2601 E. HILLSBORO AVE. 2801 E. HILLSBORO AVE.
TAMPA FL 33580 TAMPA FL 33580
2, Principal Place of Busingss 3. Mailing Address ‘ ’"”I HII‘ “I" I”l” "I IMI |m III"I“” I‘I"Iml |Im Im“l"
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
590702739 Nol Applicable
Zi Count Zi Count iti
P : ouniry P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
~ #=7= = =" g Name and Address of Ciirrent Regiatered Agent T 7 T T T 7 T 7. Name and Address of New Registered Agent T
; Name
FILIPPELLO, PETER P Street Address (P.0O. Box Number is Not Acceptable)
11718 CARROLLWOQD COVE DR
TAMPA FL 33824
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable, (NOTE: Ragisiered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 .
20 ’ Trust Fund Contribution. 1 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. : " QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
e P [ Delete TITLE $cnange [ Adgtion S
HAME FILIPPELLO, PETER PAUL NAME =)
sTReET ADoReSS F88CARROLLWOOD COVE DR seeraoness | ANTL VA, CAeRRoLblle ecd Couve O §
CiTY-ST-2P TAMPA FL 33624 CITY-ST-2P Y v V- 3YiILA W
TITLE VP [ Delete THLE . O Change (7 Addition 5
o FILIPPELLO, MICHAEL L NAME '
sTReeT ADoREss | 11719 CARROLLWOOD COVE DR STREET ADDRESS
CITY-8T-21P TAMPA FL 33624 CITY-ST-2IP
TME 4T S ' OTelste TifiE — T T R TR GREgE T Addifion
NAME FILIPPELLO, FAYE L NAME
STREET ADDRESS h$0040=HAMPEON-REACE sTREET ADDRESS | |\ \C\ AT usesd Cove B
ore-st-20 | TAMPA FL oi-s1-2p Toven, L 32624
TITLE [ petete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-§T-2P CITY-ST-2IP
TLE O Delete TILE [ Chang'e ] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP I CITY-8T-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 gerlify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 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 ent with an address, with r like empowered
: — & -
SIGNATORE™S BN G E RERUEERees . Ta 24 2082 13 237334
su;mrruns A%I’YPEWR!IQED NAME ‘L NG QFFICER OR DIRECTOR Date Daytime Phare #



