' FILED
2003 FOR PROFIT CORPORATION Jul 14,2003 8:00 am

UNIFORM BUSINESS REPORT (

DOCUMENT #  F97000000347 Secretary of State
1. Entity Name 07-14-2003 920167 013 ***550.00
DEANGELO BROTHERS, INC.
Principal Place of Business Mailing Address
100 N. CONAHAN DRIVE 100 N. CONAHAN DRIVE
HAZLETON PA 18201 HAZLETON PA 18201 )
2, Principal Place of Business 3. Mailing Address “lI““ mllmmln ||m |I”l ||“| m“ |||" mlll"" II||“||I ml
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number W Applied For
23-2332783 Not Applicable
Zip Couniry Zip Country 5. Certificale of Status Desired O $8.75 Additional
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Toalmm s, TY T = R e et J— | -Nama- S omm— D = T ommgE R me [ .
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD

fa

PLANTATION FL 33324

City FL Zip Code

1y .

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 Flerida. | am familiar with, and accept
the obligations of registered agent.
- ' g

SIGNATURE

Bignatura, typed or printed name of ragis_r(_é[red agent and tila if appticable, {NOTE: Registered Agent signalure required when reinstating) DATE
¥
FILE NOWI!! FEE IS $550.00 ) ) N
g . El
After September 10, 2003 Fee Will be $750.00 9 Blection Campaign Hhancing $5.00 May Be
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete e I Change [ Adéition
NAME DEANGELQ, PAUL D HAME
streer aopress | 129 ST. CHARLES DR. STREET ADDRESS
crv-stzp | HAZLETON PA 18201 CITY-ST-2P
e ST 3 Delete TIILE I Change [ Addition
NAME DEANGELQ, NEAL A HAME
staeer anoress | 145 MOSEYWOOD ROAD STREET ABDRESS
crv-sT-z¢ | LAKE HARMONY PA CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
RAME= - |-~ == = - - oaen o = NAME e | - P e : P
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TLE [ elete T [ change [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP )
TITLE [ Delete TILE [JcChange ] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indigated 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 carporation or the recelver or trustee epipowegped to execute 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 attachm7ith an addrgls, wi all other like empowered.

iy

SIGNATURE: _ GENATUREREQIIPEDncels  SecrfTreas 1803 (570 453-1112,

SIGNATURE Ann/fvp,tn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

1526¢10

anw

CR2ED34 (4/03)



