DOCUMENT # 611584 FILED

1. Entity Name L

-t

R. VERCHIO AND SONS, INC. | Jan 12,2001 8:00 am
Secretary of State

Principal Place of Business . Mailing Address 01-12-2001 90023 035 ***150.00
3909 N. OCEAN BLVD. 1448 HOLLINSHED AVE
FT. LAUDERDALE FL 33308 PENNSAUKEN NJ 08110
us Us
|
T s 00 0 O A
‘ Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE )
City & State City & State 4. FEI Number  §3-1942000 Applisd For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
I - ’ e T = Name - _ . ~ o e
HUBERT, JOSEPH A. R
Street Address (P.0. Box Number is Not Acceptable)

201 SE 24TH AVE.
POMPANO BCH. FL 33062

City FL l Zip Code

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

Signature, typed or printed name of registered agent and ntle if apphcable. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corparation Is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection & ion Financi
Tax filing requirement and elects to do so After MAY 1,200 Fee will be $550.00 ) T,igt?::nda(r;ng;:—ig;utig:.ncmg 0 ﬁ%gi?ohé?ésa °
{See criteria on back) 4 Make Check Payable to Department of State

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

MLE PD [ pelete TITLE [JChange [ Addition 8_

NAME VERCHIO, RAYMOND NAME e

sTReeT A0DRESS | 3909 NO QCEAN BLVD STREET ADDRESS 3

CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2P b
o

e STD [ Delete e O crangs (7] Acition | &€

NAME VERCHIO, MINNIE NAME

sTageT aopmess | 3909 NO OCEAN BLVD STREET ADDRESS

CITY-5T-2IP FT LAUDERDALE FL CITY-5T-2IP

TITLE VP [ Detete TITLE O change [ Addition

NAME VERCHIO, ROBERT NAME

staeet anoaess | §448 HOLLINSHED AVE STREET ADDAESS

omv-st-22 | PENNSAUKEN NJ oITY-ST-2P

Tt 1 ~ ~[-Detete " " TIiLE -~ T e [ Ghange  [J Addition™|" ™

HAME VERCHIO, JOHN HAME

staeet aporess | 304 HADLEIGH DR STREET ADDRESS

omv-s-z¢ > [ CHERRY HILL NJ LITY-ST-2IP

me [y} O Delete TTLE O Change 1 Addition

NAME VERCHIO, BARBARA NAME

sTReeT ADDRESS | 504 NW 39TH AVE. STREET ADORESS

omv-s-ar | DEERFIELD BEACH FL oiTy-§1-2P

THE 3 petete ThE Cotange [ rodition

NAME NAME :

STREET ADDRESS STAREET ADDRESS

CI7Y-ST-2IP CITY-ST1-2IP

13. | hereby certily that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i). Florida Statutes. ! further certify that the information
indicated an 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 trustegempowayed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

changed, or on an attachmengwith an
SIGNATURE: £ )5/ DQE’“J bb2-017b




