2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #  J59324

1. Entity Name

GIANCOLA BROTHERS, INC.

/

Principal Place of Business

81013 INDIAN RIVER BLVD
EDGEWATER FL 32141

us us

Mailing Address

3219 JUNIPER DR
EDGEWATER FL 52141

2. Principal Place of Business

3.. Mailing Address

Suite, Apt. #, sic.

Suite, Apt. #, etc.

S
Se

FILED -
11,2002 8:00 am
cretary of State

09-11-2002 90123 023 ***550.00

BICHAMARMARRRBR

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
- 59-2865473 Mot Applicable
Zi 1 Zi C t it
P Country P ountry §. Certificate of Status Desired J ge?a.;esq l‘ﬁ:’:&“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘}‘ Name ‘
G'AECOLA' GARRY L Strest Address (P.0. Box Number is Not Acceptable)
3219*JUNIPER DR
EDGEWATER FL 32141 —
i City FL [ ZrCos

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typed cr printad name of ragisterad agent and title if applicable.

(NQTE: Registered Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects to do so.
{See criteria on back) B O

After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $550.00

Trust

10. Election Campaign Fnancing

$5.00 May Be

Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PT I Celete TILE [ change [ Addition | &
NAME GIANCOLA, GARRY L NAME il
sTReet aporess | 3219 JUNIPER DR STREET ADDRESS §
crv-sr-ze | EDGEWATER FL CITY-ST-2IP o
TITLE O Delete TITLE OJchange [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21 CITY-ST-2P

TITLE O pelete THLE [[J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IF

TITLE O elete TITLE [ Change (] Addilion

NAME NAME :
STREET ADDRESS STREET ADDRESS j
CITY-ST-2P CITY-§T-21P i
TITLE 1 Delete TITLE ] Change  [] Addition i
NAME NAME i
STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-81-2P !
TITLE [ pelete TITLE [ Change 1 Addition ‘
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. { further certify that the information
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 cath; that | am an officer or director

—~.of the garparation. o the.raceiver-or-trustee empowered 10°execule tis Teport as required By Chapter 607, Florida Statutes:and that my name appears in Block 11 or Block 12 if

ddress, with all otbar like empgwered.

changed., or on an attachment with an z

SIGNATURE:

- Clery

L'gl‘lf)\/COI‘?

38¢ F253366

P 702

Date Daytime Phone #

L il Sembuial et M mmn o -



