FILED
2003 FOR PROFIT CORPORATION Jan 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

;
DOCUMENT #  K09774 Secretary of State |
1. Entity Name 01-07-2003 90010 045 ***150.00 ) i
TRUPIANO BROS., INC. i
1
Principal Place of Business ’ Mailing Address
104 FLAME VINE DR 104 FLAME VINE DR
NAPLES FL 34110 NAPLES FL 34110 70001012
2. Principal Place of Business 3. Mailing Address .
. - = o~ = = - > T e e e R T s e LI T LT | B e e "
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For
NOT APPLICABLE Mot Anpicans
Zip Country Zip Country 5, Certificate of Staius Desired O $8.75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAULICH, JOHN I . Street Address (P.C. Box Number is Not Acceptable)
3401 N. TAMIAMI TRAIL
SUITE 205
NAPLES FL 33940 City FL [ ZpCode

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the gbligations of registered agent. ‘

SIGNATURE
. Signature, typsed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE !
1= - g |
! - .. 5 e .o L
- | ﬁ}tFHfLN?‘g%gfl;gﬁ"'%?%‘fgggg 00 AE . T T T sl 29 Elgction'Campaign Financing” - -$5.00 May Be
. er viay 1, ee w ) Trust Fund Centribution. O Added io Fees
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O delete TITLE . [ Change [ Addition g
NAME TRUPIANO, MARIO NAME S
streeT AnoRess | 125 HERITAGE WAY STREET ADDRESS 3
arv-sr-7p | NAPLES FL CITY-ST-2IP 2
- - o
e D [ pelete TITLE [JChange [ Addition 5
nme - [ TRUPIANO, VITO J. HAME
staeeT Anoress | 104 FLAME VINE DR. STREET ADDRESS
i CITY-ST 2P NAPLES FL CITY-ST-2IP .
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2
TITLE [ Delete TITLE [ crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-S1-2P . __ RQomestze o o o oo e
| mE ] Delete TITLE [(1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peletz TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T- ZIP ’ CITY-S8T-2IP

12. | hereby certify thal the mformauon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 oath; that | am an officer or director 3
of the corparation or the receiver or trustee empowered to execute this report as required by Chaptgr 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if -
changed, or on an attachment with an address, with ail cther like empowered.

SIGNATURE:

D NAME OF SIGNING OFFICER OR DIRECTOR!

Daytine Phone #

SIGNATURE AND TYPED OR PRI



