2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # 845817 Jan 26, 2001 8:00 am
1. Eny Name - Secretary of State
VECELLIO & GROGAN, INC. ry
: 01-26-2001 90036 001 ***158.75
Principal Place of Business Mailing Address
RT-16-SOUTH-MASCETFHILL 2251 ROBERT C BYRD DR
PO-BOXY P.O. BOX V
BECKLEY Wv 25802 BECKLEY Wv 25802
us .
Suite, Apt, #, etc. ’ Suite, @t #, etc. DO NOT WRITE IN THIS SPACE
2251 Rebut o, Bysn frwe | P.O. Box_ qu78
City & State Y City & State 4. FEI Number 55345840 Applied For
Not Applicaple
Zip Country Zip Country " ‘ $8.75 Additional
ZS 80 ! 5. Certificate of Staluleesued = Fee Required
6. Name and Address of Current Registered Agant 7. Nameg and Address of New Registered Agent
Name T T e e o B
DEFREHN, JOHN A Street Address (P.0. Box Number is Not Accepiable)
I L X Numoer Is
101 SANSBURY'S WAY P
WEST PALM BEACH FL 33416
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable. (NOTE: Ragisterad Agent signature raquired when reinstating) \ DATE
9. This cerporation is gligible to satisfy its Intangible , FILE NOW!I! FEE I%niﬁﬂm ) - ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Eli(;:Iizr%aggrilr?;uzg:ncmg 0 f{i‘oo May Be
o . od fo Fees
(3eo criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE ST [ pelete TILE [ Change  [J Addition
NAME GWINN, L.L NAME
streeT aboress | 2251 ROBERT C BYRD DRIVE STREET ADDRESS
orv-st-ze | BECKLEY, W VA CHTY-ST-2P )
e PD -, 3 Delete TITLE [J Change [ Addition
|- VECELLIO, LEO, JR. NAME '
streeT anoress | 771 VILLAGE RD. STREET ADDRESS
CITY-5T-2IP N. PALM BEACH FL CITY-ST-21P
TITLE. - YQ_ e . O Delete_ _mE [ Change  [] Addition
nmme - | CASTRODALE, DANTE E ) NAME - TTTTT g TR s e e
streer noress | 2251 ROBERT C BYRD DRIVE STREET ADDRESS
cry-st-2p | BECKLEY, W VA CITY-ST-2P
TITLE 3 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-5T-2IP
TILE [ Delete TITLE {JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ elete TILE [ Change [ Addiion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7ip GITY-57-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or cn an attachment with an ddres/iﬁ‘o/ther iil<e empowered.
SIGNATURE: . ) ettt /=7 o/ Cp’oty;(j,z_é,szy

s?{m-ud& AND TWI’ED NAME OF SIGNING GFFICER OR DIRECTOR Dale Daytima Phone #




