2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

DOCUMENT #

1. Entity Name

CERESOLI & SONS, INC.

PO1000120397

ecretary of State

04-30-2003 90074 004 ***150.00

Mailing Address
7835 BLOOMFIELD DR

Principal Place of Business
7835 BLOOMFIELD DR
PORT RICHEY FL 34668-4100

PORT RICHEY FL 34668-4100

2. Principal Place of Business 3. Mailing Address

AN R

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

O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
@ - 05 42’7?4 Not Applicable
e Cauntry Zip Country 5. Certificate of Status Desired i $8'75 Additional
) Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme [
rsREsolt , LRAMNE /

~—CERESOLT, FRANK.P- = S T — == GiTeat AL ?EES"(P.OI- Numperis Not Acceptapie) —=- =+ = e

7835 BLOOMFIELD DR 35 LAoom p1ecd

PORT RICHEY FL 34668-4100

N Terr Kiewey

FL

55 o0

the obligations of registered agent.

vk ERESEL:,

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

" ReS

9 /03

"SIGNATURE,

. Signatwre. typed or printed name of registered agent and iile if applicable

{NOTE: Ragistered Agent signatura required when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TITLE D/ /s MDelete TITLE D/ Ve ] Change Xmmtion
NAME CERESOLT, FRANK P NAME ERES oéi LobERT
STREET ADGRESS | 7835 BLOOMFIELD DR STREETADDRESS | 335 5.q,qy Fox LAME
orv-s2® | PORT RICHEY FL 34668-4100 ovstze | Fper KieHey, FL 349668
WLE D/vp /K] Dalgte TITLE D/ rP/S 'ﬂ(:hange [ Addition
Wi | CERESOLY, FRANK P JR wi | CERESOLI, FRALK 2
N - lam 5t De
STREET ADDRESS | 7835 BLOOMEIELD DR STREETADDRESS | 78 357
ov-sT-2f | pORT RICHEY FL CITY-ST-2IP Farr f"“"L AL 3abP-iy100
e [ Defee e WP ] Dotenge 01 Addition
NAME NAME LERESOLI , FRANVK VAL
STREET ADDRESS STREETAODRESS | #£m S MBloome 16LD
CITY-5T-2IP i e W CIY-SE 2P ——— ”%ET*PICJ"‘?*——H"_—A‘}M P00
TME 1 Oslete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TTLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP i GITY-ST-ZIP
TTLE O Delete TINLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2iF CITY-ST-2PP

changed, or cn an attachment wjth an address, with all other like empowered.

SIGNATURE:

HTARLESIZHAED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 419.07(3)(i}, Florida Statutes. | further certify that the infermation
indieated on this report or slippiemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the recelver or truslee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//%55 6//4 03 727-817-0570

SIGNATLIHE ANDTYPED OR PRINT?»A% F SI_G? OFWM I

Date Daytirna Phone #

AV S0ZE8S0

CR2ED34 {10/02)



