S e T T S

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 838307 Feb 01, 2000 8:00 am
oy e Secretary of State
ANGELO BROTHERS, CO.
02-01-2000 90071 003 ***150.00
Principal Place of Business Mailing Address
12401 MCNULTY RD. 12401 MCNULTY RD.
PHILADELPHIA PA 13154 PHILADELPHIA PA 19154-1004 tj U U 1 1 :j q 8
T S RN ERANCATONHRHEAL
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & Sate ] City & State A TEINmbE o teanata ' L Igﬁﬂmm
zip Country Zip Country 5. Certificate of Status Desired O ?g.g?qtﬂ:je%itional
s 5 Name-and Address of Curreﬁl-ﬂég{steréd-Agem — e T e 7—Nameand-Address of New Reglisterad-Agent —
N
See #7 ™ Beck , GlLenn f
'W Street Address (P.O. Box Number is Not Acceptable)
2000 LEMS INDUSTRIAL DR. sSaMmme.
HIALEAH, FL
JACKSONVILLE FL 32205 o 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 A D_A‘ \ \3 0 Q
Signalure, typ§d or printed name of reqisterad agent Apd atie I applicable. (NOTE: Registerad Agent signature requited when remnstating) \ DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 ! - )
Tax )_ﬁ'.imgp requirememgand elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:Ez:llgzr%arcn ;Trig;u::i::ncmg N ﬁsc;e%qohg?;ge
{See criteria on back) ] Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME PD O Detete TILE [JChange [ Adation
NAME ANGELO, STANLEY JR. NAME
STREET ADDRESS | 12401 MCNULTY RD. STREET ADDRESS
cImY-§T-2IP PHILADELPHIA PA CITY-ST-ZiP
TITLE VD 1 pefete TILE [JChange [ Addition
NAME ANGELO, JOHN NAME
STREET ACDRESS | 12401 MCNULTY RD. STREET ADDRESS
CITY-§T-7IP PHILADELPHIA PA CITY-ST-ZP o
IR R a me T T T — [ Change [ Addition
HAME ANGELO, RAYMON D. NAME
STREETADDRESS | 12401 MCNULTY RD. STREET ADDRESS
QITY-ST-2IP PHILADELPHIA PA CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petets TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE [ tetete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - LITY-ST-2IP

13. | hereby cert‘\fz that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shai! have the same lega! effect as if made under oath; that | am an officer or director.
of the carporation 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 Blogk 12 if
changed, or on an attachment with an address, wjth all other like empowered.

SIGNATURE: g Qo |13 100

SIGNATURE AND TYPED OR PRINTED NAME CF ING OFFICER OR DIRECTOR Date Daytime Phone #




