2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 845817 Jan 21, 2000 8:00 am
. Entity Name S
‘ ecretary of State
VECELI'IO & GROGAN, INC.
. 01-21-2000 90127 037 ***158.75
Principal Place of Business Mailing Address
RT 16 SOUTH MASCOTT HILL 2251 ROBERT G BYRD DR
P.O. BOX ¥ PO, BOX V
BECKLEY, WEST VIRGINIA 2580 25802 BEGKLEY. WEST VIRGINIA 2580 25802-2819
us :
s T R INCOEREN AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. . . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
550345840 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired IE/ gt?e-;esq lﬁggﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - mar - - - - — - - 'Name'- - m— - e~ - - - ———
DEFREHN, JOHN A. Street Address (P.O. Box Number is Not Acceptable}
101 SANSBURY'S WAY
WEST PALM BEACH FL 33416
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida.

SIGNATURE
Signatura, typad ar printed name of registered agent and title il applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
it et | atarMay 12000 FowitbeSssngn | 1% EectonCampagFrancng - $5,00 vy 5o
S e : ] . Trust Fund Contribution. ) Added 1o Fees
(See criteria on back) il Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TINLE ST ‘ O petete TILE [ Change [ Addition
NAME GWINN, L.L. NAME
STREET ADDRESS | 2251 ROBERT C BYRD DRIVE STREET ADDRESS
CITY-ST-ZiP BECKLEY, W VA CITY-5T-27
TITLE PD [ Delete TITLE [J Change [ Addition
NAME VECELLIQ, LEQ, JR. NAME
stReeT ADCRESS | 779 VILLAGE RD. SIREET ADDRESS
CITY-ST-ZiP N. PALM BEACH FL CITY-ST-2IP
e T FVD? meT TILE i I Change ~ J Addition
NAME CASTRODALE, DANTE E NAME
STREET ADDRESS | 2251 ROBERT C BYRD DRIVE STREET ADDRESS
CITY-ST-ZiP BECKLEY, W VA CITY-ST-2IP
TITLE O3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-5T-2IF
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ; CITY-81-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)). Florida Statutes. | further certily 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 empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an agldr AT all other likg empowered.

SIGNATURE: |assind, 3 /-b -Qo>  Bpy-282 4575

SIGNAT D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (9/99)



