2003 FOR PROFIT CORPORATION.

UNIFORM BUSINESS REPORT (usn)
DOCUMENT # /6

1. Entity Name

846565

SAM BARELLO & SONS, INC.

Principal Place of Business
3443 TARPON WOCDS BLVD
PALM HARBOR FL 34685

us

Mailing Address

3443 TARPON WOQDS BLVD
PALM HARBOR FL 34685
us

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED
Sgp 10, 2003 8:00 am
ecretary of State

09-10-2003 90057 045 ***550.00

AR RATRN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
3&2957126 Not Applicable
Zi n Zi ntr iti
P Country p Country 5. Certificate of Staius Desired O 38'75 Addltlona!
R, — e n —_— - -— - N - e = |- —— s T, --Feo:Required -
6. Name and Addrctn of Current Raglstored Agent 7. Namae and Addregs of New Registered Agent
Name

KAISER, MARTIN J.
695 CENTRAL AVENUE , SUITE 100

»_;’

ST. PETERSBURG FL 33701

Street Address (P.O. Box Number is Not Acceptable)

City

i

o,

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 Fiorida. | am familiar with, and accept

the obligations of registered agent. .

SIGNATURE

Signature, typed or printed nama'q{ ragistared agen! and title if applicabie.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

-

FILE NOW!!! FEE IS $550.00

After September 10,2003 Fee wilt be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS rﬂ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST 7 Delete TME [JChange [ Addition
NAME BARELLO RONALD NAME

sreet appaess | 3443 TARPON WOODS BLVD. STREET ADDRESS

env-s-zp | PALM HARBOR FL £ITY-51- 2P _

TITLE ' O Delete TILE [ thange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-5T-2P

TME - = e - T oaiete” i T | T T TTT[change T Addition
NAME HAME .

STREET ADDRESS _ STREET ADDRESS >

EITY-§7- 2P CTY-ST-2P

e [ Delete TILE [Ichange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TITLE 7 Detete TILE O change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS “

CITY-ST- ZP CITY-ST- 7P

TITLE [ Delete TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-S$1-7P

12, | hereby certify that the Information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
incticated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatlon or the rece er Of frustee empowered to ex

like empowered.

cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

$-f03 IM)-1Y 3222

Date
L VY

Daytima Phone #

AV ERLELLD

CH2E034 (4/03)



