2001 UNIFORM BUSINESS REPORT (UBR) =
L]
DOCUMENT #  F98081 Sep 13,2001 8:00 am ¢
1. Enity oo ecretary of State »
VINTON INDUSTRIES INC. \/ 09-13-2001 90047 010 ***550.00
Principal Place of Business Mailing Address
C/0 ANTHONY J. MENDILLO 4% GUS HIPP BLYD
485 GUS HIPP BLVD ROCKLEDGE FL 32955
ROCKLEDGE FL 32955 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
11 2247542 Not Applicabie
Zi Count Zi 1t it
it ountry P Country 5. Certificate of Status Desired [} $8'75 Addnmnal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
— = —_—— - = g Name — o o =
. MENDIU'O’ THOMAS Street Address (P.O. Box Number is Not Acceptable)
495 GUS HIPP BLVD.
ROCKLEDGE FL 32955
City - 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 /
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agsnt signatura requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election . ian Financ
Tax filing rquirement and elects to do so. After September 12, 2001 Fee wii be $756.00 ’ Tri(s;:l(;:n dagl g:tlr?;uti:: neng 0 fi"g?oh'ﬂ::ﬁsse
{See criteria on back) O Make Check Payable to Department of State '
1. g OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST 7 Delete TITLE [ Change [ Addition | 5
NAME IPPOLITO, VINCENT J. JR. NAME [}
steeT 0DRess | 1434 JENNINGS LN. STREET ADDRESS 3
ore-st-ze | ROCKLEDGE FL CITY-ST-2IP o
TITLE P [ petete TITLE [Jchange [ Addition 8
NAME MENDILLO, THOMAS NAME
STREET ADDRESS | 1229 WALNUT GROVE WAY STREET ADDRESS
CITY-§T-2P ROCKLEDGE FL CITY-ST-2IP
L i . Opeete.. TLE e e e e m . J]Change [ Addition
NAME y T mve |7 T o T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE O change [ Addition
NAME ¢ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-81-21P
TTLE [ pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 1 Delete TITLE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P " CITY-S1-2IP

13. | hereby certify that the informatiors#fSplied with this filing does not qualify for the exemption stated in Section 118 07(3)(i}, Fiorida Statutes. | further certity that the information
indicated on this report or suppsfhental 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 corporaltion or the reagibr or trustde empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atige @‘,\' an adgress, pith all o like empowered.

SIGNATURE: ___ WY = Q UHMS Tilg ML S . -0 2r5-327-0948

joh rﬁu—ran NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




