S |
2002 UNIFORM BUS:INESS REPORT (UBR) Apr 23FI2%55)8:00 am E

?
et
DOCUMENT # ~HE4226 ecretary of State
1. Entity Name | /£ z
2 - ke
D’'ALESSANDRO AND SONS; INC. L 04-23-2002 90351 024 ***150.00
.
|
. N l‘ = .
Principal Place of Business - ! Mailing Addrass
4300 MILLEE‘I\\‘IE“ | 44300 MILLER AVE
WEST PALM BEACIi\FL 33405 , -;*WcEST PALM BEACH FL 33405
;;\\ =N i ¥
2. Principal'Place of Bus‘i.ness . i | 3. Malling Address .
| L !
- Suite, Apt. #, etc‘n_ S Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' LS ' City & State 4. FEl Number Applied For
- —~ N 59-2572244 Not Applicable; 3/
Zip . Country i Zip Country 5. Certificate of Status Desired o - $8'75 I-\Idditfonal—" ’
_ . = - Fee Required
_6. Name and Address of Current Registered Agent. T _7. Name'and Address of New Registered Agent - ——= - - |,
. ! P Name ’
y ! s/ N
D ALESSANDRO THOMAS C. | b Street Address {P.Q. Box Number is Not Acceptable)
P 4300 MILLER AVE | =
é'ﬁ SWEST PALM BEACH FL 33405 i
N - ! Cit Zip Code
,i S . ’ FL | o Code
/ 8. The abové n name& entity subfits this stalement for the.purpose of changing its registered office or registered agent, or beth, in the State of Florida. N
. A
SIGNATURE 247 : L
jﬁgnature‘ typed or printed name of registered agem and titia if applicabla, (NOTE: Registerad Agenl signature raquired when reinstating) DATE
f - n i
9. This ccrporanon is eligible-to satisfy its Intang\b!e FILE NOW!N! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|l|ng requwement and elects o do s0. I After May 1, 2002 Fee will be $550.00 s
g s Trust Fund Contribution. | Added to Fees
(See criteria o back)' .- \ D I Make Check Payable to Department of State
. [

K ’. - OFFiCERS AND .DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS (N 11 .
TITLE PST 7 . % | I Delete TME O change (] Addition | 5
NAME | D'ALESSANDRO! THOMAS C, | NAME S

et aooness | 4300, MILLER AVE ! \ STREET ADDRESS &
“Wer-5T-2P WEST PALM BEACH FL : CrY-51- 2P w
T : - i
e D . \ ; ] Deleta TIILE O change [ Adéion | &
NANE D'ALESSANDRO,; THOMAS C. NAME
sTReeT Aporess | 4300 MILLER AVE g STREET ADDRESS
crv-st-ze | WEST PALM BEACH FL; : CITY-§T-21P -~

SIERE T Y e R T_‘ Y TODeete T fwie — |5 PUTOTTTY =TT [Changes T (O Addtion
NAME D'ALESSANDRO, T.C., JR. | NAME
staeeT anoRess | 4300 MILLER AVE | STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL P CITY-ST-2IP
TITLE VP / - [ Delete TLE [ change [ Addition
NAME D'ALESSANDRO, MARK A/ ' NAME -
sTeer anoress |.4300 MILLER AVENUE k- o STREET ADDRESS
CITY-ST-7IP WEST PALM BEACH FL 405 - - CITY-ST-2IP
e VP A ! O Delete e O change [ Addition
NAME D'ALESSANDRO, TIMOTHY R | HAME
STREET auoress | 4300 MILLER AVENUE ; STREET ADDRESS
crv-st-zey | WEST PALM BEACH FL 33405 - CITY- 512
ME ~ ] O pefete TITLE Cichangs [ Addition
NAME \Q . St ~, NAME
STAEET ARDRESS \‘\\ ) , - . STREET ADDRESS
CiTY-S81-2IP P = i * CITY-S57-2IP
13. | 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 lnformatlon

indicated 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
oLthe cgrporatlon or the receiver or trusldeg empowsreltlj tohexelaﬁule this report as required by Chapter 607, Florida Statutes: and that my nams appears in Block 11 or Block 12if
changed, or on an attach nl with an address, with all other like empowgsed.

" i THeara s C. , J

“SIGNATURE: : S pAfe ssqnonp Y& -2k SH/- &12—,{ 14
‘r'ir SIGNATURE AND TYPED OR PRlﬂED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




