2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000000347 T / Aug 25, 2000 8:00 am

Secretary of State

1. Entity Name
DEANGELO BROTHERS, INC. \A 08-25-2000 90002 050 ***550.00
Principal Place of Business Malling Address
100 N. CONAHAN DRIVE 100 N. CONAHAN DRIVE uryua1sng
HAZLETON PA 168201 HAZLETON PA 18201 YLl
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number - Applied For
’ 23-2332783 Not Applicagle
Zip Country Zip Country " X $8.75 additional
5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. . Name ,
- — -C.T CORPORATION SYSTEM - Street Address (P.O. Sox Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
N
e . City FL Zip Code
’ 8. The above named ‘entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
~ SIGNATURE
\ Signature, typed or printad nama of registerad agent and tite if applicable {NOTE: Registeraq Agent signatura requirad when reinstating) CATE
9. This comporation is eligible to satisfy its Intangible . FILE NOWH! FEE IS 5550.0!? ) an E . .
" Tax filing requirement and slects to do So. After SEPTEMBER 13, 2000 Min. will be $750.00 '} £°Cion Swnipean Fancing f(%gf{o"gife
 (See critaria on back) il Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS — 7 12, = ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS iIN 11
TIME P ] velet TITLE [ Change 3 Addition
NAME DEANGELOQ, PAUL D NAME
| STREETADDRESS | 106 DINA AVENUE STREET ADDRESS
CITY-ST-2P HAZLETON PA CITY-ST-2IP
e ST [ Delete TITLE [ Change [ Addition
NAME DEANGELO, NEAL A NAME
STREET ADDRESS | 349 LAURELWOODS STREET ADDRESS
GITY-§T- 2P LAKE HARMONY PA CITY-S7-2IP
TITLE © [ Delete TILE [Jchange (T Additicn
| e 1. — e NE | e - - —
i STREET ADDRESS STREET ADDRESS
CITY- 5T-21P CITY-ST-ZP
| TmE EO 7 Delete TME [ change [ Addition
- NAME ' NAME
 STREET ADORESS ' STREET ADDRESS
CITY-§T-2P CITY-ST-2)p
TIME [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-§T-7PP
TITLE . [ Deiate TITLE (I Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(3), Florida Statutes. | further certify 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 recelver or trustee empowerego execute this report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment Wi-an adgfesseivith lbther like empowared.

SIGNATURE: ___9/

g-21-00 (s 45 -2

Date Daytma Phone #

&-&f DIRECTOR

(CR2E034 15/00)



