‘OR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 846565
1. Entity Name — —
SAM BARELLO & SONS, INC. FILED
0L BAY -7 P 6 24

Principal Place of Business Mailing Address .
3443 TARPON WOQDS BLVD 3443 TARPON WOODS BLVD S» CRtT g oF j. 7 ,’ TE
PALM HARBOR FL 34685 PALM HARBOR FL 34685 _‘,1' A 3“! o )
: . HIIII i
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. [0 GHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

36-2957126 Not Appticable
Zp Couniry an Country 5, Certificate of Status Desired O Ees.e-gesq :i?s;ﬁo"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KNSER. MARTIN J. Sirset Address (P.O. Box Number is Not Accaptable)

695 CENTRAL AVENUE , SUITE 100

ST. PETERSBURG FL 33701

: City FL 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NQTE: Regizstered Agent signatura required whenh reinstating DATE
Aﬂ:r“ifa;lg‘:(:;a F;'Ef‘ﬁii'l::sggm 9. Flection Campaign Einancing $5.00 May Be
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ oejete TITLE [l change  [C] Addition
NAME BARELLO RONALD NAME
sireeT 00RESS | 3443 TARPON WOODS BLVD. STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL CITY-ST-2IP
TITLE [ Detete TITLE O change [0 Addition
NAME NAME 100N ER=52-1
STREET ADDRESS STREET ADCRESS 05/18/04--01 Da.}"”ﬂ 17 150,00
CITY-SE-71P CITY-§T-2IF
TNLE ] Detete THiLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE 1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TILE [ Detete TIMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-37-2IP

12. | hereby certily that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(}), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: l%amyaf Akl - m/ 707-78¢. 32222
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AV [DBIRGO

CR2E034 (10/02)



