7 e
2003 FOR PROFIT CORPORATION

2/

DOCUMENT #

1. Entity Name

__UNIFORM BUSINESS REPORT (UBR)

G01702

STEVE DELGALLO COMPANY, INC.

P!

Principal Place of Business
21 E GARDEN ST.

200
PENSACOLA FL 32501

Mailing Address
A E GARDEN ST,
#2200

PENSACOLA FL 32501 ‘

2. Principa! Place of Busingss

.

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. 4.'slc.

FILED

Feb 21, 2003 8:00 am

Secretary of State

02-10-2003 90223 047 ***150.00

RN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_221 6235 Applied For
Not Applicable
Zi Countr Zi Countr P
P ¥ P Y 5. Cerlificate of Status Desired ] $8’75 Md-hmal
) . Feo Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . o men e e . e e -Name_. _ ___ ..._ s emtm e N
_D E,L_ . .9'.?.._._::-_355&_‘,'_',-;...“_“ Sl D eSS ==l Sweet:Address' (P.ORBox-Numberis:Not-Acceptsble)——~— — —— = .o
21 E GARDEN ST. '
SUITE 200 .
PENSACOLA FL 32501 City FL ] Zip Code
| 8 The above named entity submits this statement for the purpase of changing its registered office or ragistered agent. or bath, in the Stale of Florida. | am familiar with, and accept
| the cbligations of registerad agent.
*| SIGNATURE
Signaturd, Typed of printad same of regisiened agent and tiths If applicanie. {MOTE: Regislared Agent signature required whn reinstaling) DATE
FILE NOW1Il! FEE IS $150.00 - " -
9. Election Campaign Financin
After May 1, 2003 Fee wiil be $550.00 ’ Trust Fund Co'i\tr?bution s fdsdegoioh;aezsae
" Make Check Payable to Florida Department of State '
10. QFFICERS AND DSRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD 1 elats e 3 Change [ Addition g
NAME DEL GALLO, STEVEN P. NAME =4
streeT aporess | 890 WOODBINE OR. STREET ADDRESS g
CITy- - 2P PENSACOLA FL CITY-§T-21° a8
[
TIE 7 Dedete TME O Change ] Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2°7 CTY-ST-2P N
TE [ pelete TILE 1 cChange [ Addition
- NAME - —— B 2 e oo = et o W MAME =t <= - e o L
SIREET ADDRESS | STREET ADDRESS
CITY-ST-21F CITY-5T-2P
TILE T Delete TNLE Ocharge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P
TTLE T pelete LE [J Change [T Advition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87- 2IP
TILE 0] elete e Dichange ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
12. ! hereby certify thal the informalion supplied with this filing does not qualify for the exemption stated in ior 7{3)(i). Florida $S1aiutes. | turther certify that ihe information
indicaled on this report or supplemental report is true and accurate and that my signature shall have thk sama legal effect as # made under oath; that f am an officer or director
of the corporation or the receiver or trusiee empowared 1o execute this repon as required by Chapter GORFlorida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered. ‘g/
/% 6 957159
Dam Deytime Prone #




