' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 31, 2003 8:00 am

DOCUMENT # 9216969 Secretal'y of State
1. Entity Name 01-31-2003 90118 025 ***150.00
FILIPPELLO BROTHERS, INC.
Principal Place of Business Mailing Address ULl .
P.O. BOX 11002 P.O. BOX 11002 ruvd
2801 E. HILLSBORO AVE. 2801 E. HILLSBORO AVE. :
(GTARIER AR
2. Principal Place of Business 3, Mailing Address :
Suite. Apt. #, eto. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
ity & Stale City & State 2. FEI Number Applied For
59'0702739 Not Applicable
Zp Country Zp ‘ Country 5. Certificate of Status Desired [ ?8'75 Additional
ee Requirad |
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
[S—— E— S : Nairie - o
FIUPPELLO- PETER P Street Address (P.O. Box Number is Not Acceptable)
11719 CARROLLWOOD COVE DR
TAMPA FL 33624
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragislered Agant signatura requirad when reinstating) DATE
PR ]
L FILE NOW!I! FEE 1S $150.00 |
| . Elecii - )
.t May 1,2000 Fe wil e $55000 e TR 500 eoe
Make Check Payable to Florida Department of State ’
10. ' OFFICERS AND DIRECTORS | EER i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P [ celete TITLE [Dchange [ additien
NAME FILPPELLO, PETER PAUL NAME
STREET ADDRESS 11719 CARROLLWOOD COVE DR STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33624 CiTy-ST-2iP
TILE O pealete TILE [ Change (1 Addition
VP .
NAME s FILIPPELLO, MICHAEL L :"':ET :
STREET ADDRES! .“-”9 CARHOU.WOOD COVE DR TREET ADDRESS
CITY-ST-2IP TAMEA.EL&%Z“ CiTY-ST-2IP
TALE ST, ChemoTmETs s T e 7 fTme s TR - Lo T T e (O Addition
:?:;ir ADDRESS FILPPELLO, FAYE L :::;EH ADDRESS
o 11718 CARROLLWOOD COVE DR. st
G547 TAMPA FL 33624 STz
TLE 7 Delete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 velete TITLE 4 [JcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS T
CITY-ST-2P . _ CTY-ST-2IP
TTE- . .. 3 oeleta TITLE [ change ] Addition
NAME M NAME .
STREET ADDRESS STREET ADDRESS RS
CITY-ST-71P CITY-51-7p

12. | hereby certify that the information supplied with this filing does not quality 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 etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blgck 10 or Block 11 if
chan attachment with an a é@ 1 3

ddres: 7 other like ernpowered.
: /. . e : .
ST AR ERecR. Tl s\ 1/29/03 oag a3\
L} ¥

SIGNATURE AND TYPED OR PRINTED NQKEYOF SIGNING OFFICER OR DIRECTOR ¥ Dare Daytime Phone #

S

CR2E034 (10/02)



