2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 542981

1. Entity Name

A J GIAMMANCO & ASSOCIATES, INC.

Ja

Principal Place of Business

AT 6 BOX 972
PALATKA FL 32177

Malling Address

RT 6 BOX 972
PALATKA FL 32177

FILED
n 19, 2001 8:00 am

Secretary of State

01-19-2001 90019 026 ***150.00

A e 0RO A G
[f0 ComFoRT RoAD J§O Com FURT RoAl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4, FEINumber  BOQ-{772678 Applied For
ﬂLG T-KA, F-L. PAL /-\T K/q B ﬂ- Not Applicable
?Q} —)’7 Cotj?‘ A Zi-p?al »7/) Cijmr /_] 5. Certificate of Status Cesired O ?i'gg“ﬁ?;ﬂﬁma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T - T T ) - Name -7 - - -
GIAMMANCO, SHIRLEY E ‘
275 RIVER DR Street Address (P.Q. Box Number is Not Acceptable)
E PALATKA FL 32131

City

FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable.

{MNOTE: Registered Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!! FEE IS $150,00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

TITLE Lol 3 Delete TILE c/D [PThange [ Addition
NAME GIAMMANCO, SHIRLEY E N Giammance, shirley €

staeet aooress | 275 RIVER DRIVE STEETADDRESS | 275" fR)veR DRIVE

orv-st-z¢ | E PALATKA FL 32131 CTy-§1-2P £ PALATKA FL 32477

TITLE P [ Dalete TITLE ’ mange 3 Addition
NAME DU LIN, JOHN W. NAME D LN ToHN W

gmaeeT aookess | ROUTE 7 BOX 1734 - TIMBER CROSSING STREET ADDRESS 15 TIm GerLalvt C_[Lof'SiNﬁ

CITY-ST-2P PALATKA FL 32177 Ciry-st-27 PA LAaTKA, FL_ T

me o . O Delete THLE S/‘]’ o [ Change [ Radition |~
NAME - ) ) NAME DU LIN, EILEEN C- T o
STREET ADDRESS SRETADRESS | ) 'S Timn @G enlpne CROSTING

CITY-ST-2P CITy-S7-11P PALATKA, FL 3217177

TITLE O Delete THLE ’ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P CITY-ST-21P

HLE [ Delete TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-sT-7P

TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST- 7P CiTy-sT-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Flerida Statutes. | further certify that the information
indicated on this report or supplemsntal 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 empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with alt other like empowered.

W’Oz Jotv v Db ﬁ"?!‘lJFNT

1/2/o1

SIGNATURE:
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

foy) 52%- fosy

Date Daytime Phone #

V4

0010511

CR2E034 (10/00)



