2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # GO1702

1. Entity Name

STEVE DELGALLO COMPANY, INC.

Mailing Address

1201 N TARRAGONA ST
P.O. BOX 13452 (2IP 32591)
PENSACOLA FL 32501-2658

Principal Place of Business

1201 N TARRAGONA ST
P.Q. BOX 13452 (ZIP 32591)

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90049 040 ***150.00

PENSACOLA FL 32501 04901 L
S £ RGN ST | 3 E PARIEN ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
# 200 A o200
City & State City & State 4, FEI Number Applied Feor
i/VJ/CdC 4, /:4 [fl{:’ﬂc OL;/, ;é. 59—22 16235 Not Applicable
Zip . [ Country. - Zip Country ” ‘ $8.75 additional i
P50/ é:jch/‘f \_2;{5’& / ESC AP 5. Cenificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 5 9 1 [.‘:
DEL GALLO, STEVEN P. Street Address (PO, Boy*lumber is Not Acceptable)
1201 TARRAGONA ST. ! & LAR OEN ST
1 -
PENSACOLA FL 3250 Suire aoo
City Zip Code
FENIAcoch FL | %5550/
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
Signalura, typad or printad name cf registerad agent and titie f applicable. (NQTE: Registared Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May o

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects 10 do 0.
{See criteria on back)

Trust Fund Contribution. Added 1o Fees

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 N

TILE PD [ Celete THLE [ Change [ Adsition | &

NAME DEL GALLO, STEVEN P. NAME ;_’

streeT aooress | 890 WOODBINE DR. STREET ADDRESS oy

cmy-sT-2p | PENSACOLA FL CITY-ST-21P &
v

TITLE O Delete TILE [ Change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TILE {1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE O pelete TITLE JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE T Delete TITLE [ change [ Additicn

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TITLE 1 pelete TITLE [ change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP f GITY-ST-2IP

rendd
of the corporation or the receiver or trusdge F
changed, or on an attachment with an adygege

. with all other like empowered.

SIGNATURE:

th fhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
igftrua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

INTED NAME OF SIGNING OFFICER OR DIRECTOR b

%
2L Ot o ‘/2;)’/5’9

Daytirma Phone #




