2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 19, 2002 8:00 am

1. Eniy Name Secretary of State
FERRO & ASSOCIATES, INC. 05-19-2002 90035 038 ***150.00 -
Principal Place of Business Maiiing Address
P.0. BOX 1872 PO. BOX 1872
GOLDENROD FL 32732 GOLDENROD FL 32733
2. Principal Place of Business 3. Malling Address ”II""I "l II’II “Iu II“I "m II'" II’" l’l’l "I‘l "Ill "m I]Il ,"I
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number ; 8, 8 AppliedFor |
U S U [y . AR -SSR [P -—"'“‘“59—5?/;‘ i Q” " " Not Applicable
- - : T
2ip Cauntry Zp Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
RM. ) 0' ONY J : . b — D& Street Address (P.O. Box Number is Not Acceptable)
2243-STONINGTONAVE™ ABGD D€L Cresi . :
4~a’o, ~. %287 i
City FL Zip Code
changing its regisiered office or registered agent, or both, in the State of Florida,
~
MG2re 0
(NOTE: Registerad Agent signatura required when rainstating) DATE
. ! . . W . . . « '
9. This cérpérathn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fifhg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE [ Change [ Adaition §
NAME RMEZZ0, FERRO L JR. HAME 2
1sTResT AbDRESS PO BOX 3117 T TESTET == ems T R et AboRESE ) T = T e S s s e §
CrY-sT-2IP HARTLAND VT 05048 CITY-S1-21P ] §
TILE D. . 7 Delete Huts O Change [ Addition | &
NAME RIVIEZZO, SANDRA E NAME
STREET ADDRESS | P 0. BOX 311 STREET ADDRESS
cmv-st-2p | HARTLAND VT 05048 CITY-ST-2IP
TITLE {J Delate TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ pelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TILE O pelete TITLE [ change {7 Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
TITLE [ pelete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CIMEST-OP=—] " "7 TT T AR T e e s YR IP  f m e eem L =
13. ! hereby certify that the informa#fen supplfed with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supyplemental feport 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 recefXr or trustee empowered togxecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachmg {ih anAddress, with aer like empowered.
SIGNATUR / Y33, Be-43%-3720
[ g Date Daytime Phone #
M




