__2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K68837 Jan 19, 2000 8:00 am
1. Entty Name Secretary of State

BIANCO BROTHERS INCORPORATED 01-19-2000 90111 001 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 2177 P.O. BOX 2177
TAMPA FI 33601 TAMPA FL 33601-2177
ys us
Suile, Apl. #, elc. Suite, Api. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appliad For
- 592999062 Mot P
2p Country Zip Country 5. Certificate of Status Desired O $875 Additional

Fee Required

~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —MName
SEGALL’ LARRY M Street Address {P.O. Box Number is Not Acceptable)
3321 HENDERSON BLVD.
TAMPA FL 33609
City FL Zip Code

8. The above named antity subrmits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and litla if applicdble (NDTE: Registared Agent signatura required when reinstating) DATE
8. This corporation is eligible 1o safisiy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 iy~
Tax ﬂlmg requirement and elects 16 do so. g/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fe{‘—.'s
(See criteria on back) . Make Check Payahle to Department of State A
11. QFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me- - | PD : . = = [ oskete me~ - [ PD S Bohange 2000
NAME EGGERS, CHARLES F. NAME EGGERS, CHARLES F.
SIREETADDRESS | 139 CHAPEL WOODS steer aoDRESs | 1040 KIMBROUGH HILI. LANE
Cimy-st-21 WILLIASVILLE NY Ciry-ST-21P GREENSBORO, GA 30642
TILE visD O Delete ME VTSD XXchange [0,
NAME EGGERS, RITA MARY NAME EGGERS, RITA MARY
STREET ADDRESS | 139 CHAPEL WOQODS STREETADDRESS | 1040 KIMBROUCH HILL LANE
CITY-ST-ZIP WILLIAMSVILLE NY GY-$7-2IP GRFENSHORO, CA 30642
TILE ' 7 Delete TILE ) O change [
NAME L - NAME B
STREET ADDRESS ) ’ STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE O vetete TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TiLE ’ [ Geiete TITLE O Change [O°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME ] 1 Detete TITLE [Jchange [2
NAME NAME
STRAEET ADORESS STREET ADDRESS
CITY-5T-2P CITY-§7-21F

m. | hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify thal tho 0.
indlicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officér or e
of the corporation or the receiver or rustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block

changed, or on an attachment with an address, with all other like empowered.
\[io/go 700 4L 901

d e
N Llor\es. lﬁ = Q«VS
SIGNATURE: \’)_A‘f % oy 2 W-E 3% Date Daylme Phane #

. o Vres (o
SIGNATURE AND TYPED OR PRI " fE-e]

8% SIGNING OFFICER OR DIRECTOR




