2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 25, 2002 8:00 am §

DOCUMENT #
POCUN F97000000347 Secretary of State
DEANGELQ BROTHERS, INC. 03-25-2002 90146 037 ***150.00
Principal Place of Business Mailing Address
100 N. CONAHAN DRIVE 100 N. CONAHAN DRIVE
HAZLETON PA 18201 HAZLETON PA 18201
2, Principal Place of Busingss 3. Mailing Address ”Il”" “ll ‘ll" lll" ||m Ill“ |||" Il'""m "l“ “]"Iml ‘“l l“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
23‘2332783 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditicnal
Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Heg!sterad Agenl
- - - - J—— - - . Namé" - ——— - S [
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SQUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entily 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 prinied name of registerad agent and tile it applicable (NOTE: Registared Agent signature raquired when reinstating) DATE
i o o . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550,00 Trust Fund Contribution | Added 10 Fees
{See criteria on back) O Make Check Payable lo Department of State '
11. CFFIiCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition §
hAvE DEANGELO, PAUL D Ak e
STREETAODRESS | 129 ST. CHARLES DR. STREET ADCRESS §
CITY-$T-2P HAZLETON PA 18201 CITY-5T-2IP §
TE ST O Delete TITLE [ Changa [ Addition | &
NAME DEANGELQ, NEAL A NAME
STREET ADDRESS | 349 LAURELWOODS STREET ADDRESS | 145 MNGSey woode "Rood.
CITY-$T-2IF IAKE HARMONY PA CITY-ST1-2IP
TITLE 1 Detete TITLE O change [T Addition
NAME == = prs - = em e e s soem mmee o = B ONAME : e - e L -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ‘ . GITY-ST-2IP
TITLE , [ ejete TITLE . R "] Change  [T] Addition
NAME™ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TME o J Delete TILE [ Change L] Addition
NAME Lo NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) [ Gelete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIry-s1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustegempowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeniwith an acgfessemvith all other like e wered

SIGNATURE: ___{/GA /L UHE lLVV//i- 4. BECRETARY/TREASURERo /o fs72) 455411~

SIGNQIWE tyd TYPED OR PRINTED NAME OF SIGNING OFFICER OR nlnem‘dn Date Daytima Phonea #




