2001 UNIFORM BUSINESS REPORT (UBR) FILED %
DOCUMENT # H25522 May 14, 2001 8:00 am
i Enighame - Secretary of State

1
D'ANGELO AND SONS, INC. 05-14-2001 90088 031 ***150.00
Principal Place of Business - Mailing Address
8455 66TH ST. N. . P.O. BOX 86
6827 15TH AVENUE NORTH ’ PINELLAS PARK FL 33780
PINELLAS PARK FL 34665 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Numper Applied For
- - - -~ - . - 59-2426351 " Not Applicable
i t 2 0 it
Zp Country P Country 5. Cerlificate of Stats Desied ~ []  $8-79 Additionat
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
]
D ANGELO’ VINVENT J. Street Address (P.0. Box Number is Not Acceptable)
8455 66TH ST., NO.
PINELLAS PARK FL 33865
City FL Zip Cade
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 Flgrida.
SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable. (NOTE: Registered Agent signature requirad when reinsiating) DATE
i ion is efigi isfy i i FILE NOW!!! FEE IS $150.00 i L
8- $h!st$orpcratpn s ehgmlg 1? SE:USWCIITS Intangiole After MAY 1. 2001 F. ill$b $550.00 10. Election Campaign Financing $5.00 May Be
ax+ling rgquwement and elects 1o do so. er ' 2e will be ' Trust Fund Conlribution, O Added to Fees
{See criteria on back) 0O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DST [ Delete TLE [ crange [ Adatiion | 8
(=)
NAME D'ANGELO, VINCENT J. NAME -
STREET ADDRESS 8455 GGTH ST' No STREET ADDRESS §
CITY-ST-ZIP CIry-S1-2IP
PINELLAS PARK FL __ |
TITLE P [ pelete TITLE [JChange [ Additian (C_E)
NAME DANGELQ, RICHARD NAME
STREET ADDRESS 8455 66TH ST N o . STREET ADDRESS
CITY-ST-2P PINELLAS PARK lFL ' - i ) CIFY-ST-ZIP . T e . '
TITLE [ pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP Cimy-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF ’ I CiTy-57-2IP
TITLE [ Delate TILE [Jchange [ Additian
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
13. | hereby certify that the information suppligg with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report ar supplemental géport 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 receiver or tru dg empowered Lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
ress

changed, cr on an attachment wittya other like empowered.

weevr f .bﬂzuf[w 4//27_/41 927-4332- 427 1

SIGNATURE AND vzwémmu NAME OF £IGNING OFFICER OR DIRECTOR Data’ Daytime Phone #

SIGNATURE:




