2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

HE

DOCUMENT # P01000042284

1. Entity Name

FERRO & ASSOCIATES, INC.

Mailing Address
P.0. BOX 1872

GOLDENROD FL 32733

Principal Place of Business
PO. BOX 1872

GOLDENROCD FL 32733

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90411 050 ***150.00

RN e ERAGTR

[J CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For
59-3713880 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8.75 !-}ddi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RMEZZO’ ONY J Street Address {P.O. Box Number is Not Acceptable)
( 0. Box Number i
2060 DEL CREST DR. 28ke Delcsest bDe _ g
ORLANDO FL 32807 orlawde FL 33817 _
7 . Cocvection ) Clty FL | ZpCode

T Rivierre

mits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ignature, typed or printed name of ragistered agent and utle if applicabla.

{NOTE: Registared Agent signaturs raquired when reinstating) DATE

TFILE NOW!!! FEE IS $150.00 i
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Contributien.

$5.00 May Be
Added to Fees

10. A OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D oA 1 Delete TIMLE [ Change [ Addition
NAME RMEZZO,FERRO L JR. NAME ’
sheer aooress [P-0. BOX 311 STREET ADDRESS
“urv-st-ze [HARTLAND VT 05048 CITY-§T-2P
TITLE D .. ’ [ pelete TTLE [ Change [ Addition
NAME RIVIEZZO, SANDRA E NAME
staeer aporess [P.O. BOX:311 STREET ADDRESS —-
orv-sr-ze - HARTLAND VT 05048 CITy-ST-2P
TME N % celete TE B () Change [ Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS o
— e | T e = | omsrze s - = e
TITLE O Detete TITLE ’ [ Change [ Addition
NAME ) - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P N CITY-S5T-2IP
me | ) o (7). celete l TILE ~ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE O change [ Addition
MAME . NANE
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
12. | hereby certity that the informatio prlied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furlher cerlify that the information

SIGNATURE:

indicated on this report or supgRfnental rdgort 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 corparation or the rec ‘/ or trustee kmpewered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmghf with an addgess, with all other like empowged.
anl] il -0 4
3
S8 B RJIEQRO LRz Te, 2 <7-"U9-(1e"7
R IFFICER OR DIRECTOR M Date

Daytme Phona #

L |
5
E

>
4

CR2E034 {10/02)



