FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

1. Entity Name 01-27-2003 90196 031 ***150.00

DOCUMENT # P02000054974 Secretary of State

A W BIANCO INC.

Principal Place of Business . Mailing Address

9959 OLD LEM TURNER RD : 9959 OLD LEM TURNER RD JUULUURY
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208

VAR

2. Plipcjpal Plage of Business 3. Maili ddress, - .
SF Ty AT G e m T cnenl oSV LemTurnerPel
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & Stat . (Z\t_v_& Stat . 4. FEI Number Applied For
J‘ack sonui e F/ Jacksondille F’ O’Q‘*%Zé/ 77 Not Applicable
Zi Count Zi Count " . iti
5'3 208 DLLB;O./ ng seoy j:‘g Ve L 5. Certificate of Status Desired O gg'gesqlﬁ?edc"m”a]
B + 6. Name and Address of Current Registered ' Agent —~ - L. .- 7. Name and Address of New Registered Agent
. : ' Name ,
BIANCO’ AUGUST W Street Address (P.O. Box Number is Not Acceptable)
9959 OLD LEM TURNER RD
JACKSONVILLE FL 32208
City FL Zip Code

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. 1 am familiar with, and accept

the obligations of registered agent.
SIGNATURE Betty I__Nolan )géz&j ¢ 7/%/ /- /74-03

Signature, typad or pr‘ln'.Gd name of registerad agant and titig it applicable, {NOTE: Registered Agent signqﬁa rsqﬁed when reinslating) DATE

1
FILE NOW!! FEE I_.S $150.00 ' . 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State B
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Dglete TITLE [J Change ;[ Addition
NAME BIANCO, AUGUST W NamME v
sTrRect aooress | 9959 OLD LEM TURNER RD STREET ADDRESS TLes T o s ) N i
CITY-ST-2IP JACKSONVILLE FL 32208 CITY-ST-2P . )
TITLE 0 [ Delete I TITLE ) [ Change '] Addition
NAME NOLAN, BETTY J NAME .
STREET ADDRESS | 9959 QLD LEM TURNER RD STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 32208 CITY-ST-21P
LLLL TS P - . wr --C1Delete . Qe _ .| _ . L —_ [3 Change [ Additian
NAME NAME
STREET ADDRESS . STREET ACDRESS
CITY-51-2IP CITY-ST- 2P
TITLE [ pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TiTLE 7 Delate TLE [dChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 7 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ) ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 macde under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or cn an attachment witly an address, with all cther like empowered.

SIGNATURE: AR A7 VRED L0 B GIS S 005

el R Lol LN V2 T}
SIGNATURE ANDT\"ED OR yA’lNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

AV SB209200

CR2E034 {10/02)



