[

2003 FOR PROFIT CORPORATION

FILED
Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P02000126194 3

DOCUMENT #

1. Entity Name

SANTANIELLO BROTHERS, INC.

ecretary of State

04-21-2003 91191 013 ***150.00

Principal Place of Business

910 S.W. 29TH ST,
CAPE CORAL FL 33914

Mailing Address

% ROBERT D. ROYSTON, JR.
P.O. DRAWER 60205

FT. MYERS FL 33906

2. Principal Place of Business

3. Mailing Address

RO W

Suite, Apl. #, elc.

Suite, Apt. #, etc.

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
13-4223631 Nol Applicable
i 1 Zi C iti
4P Couln i lp‘ . ountry 5. Certificate of Status Desired O $8.75 Additional
- - e R e e TR e e T e T e v [T et e i B e, —F@2 Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Robert D. Rovston, J

DOLAN, CHRISTOPHER M EAr ety o
910 S 29TH ST Y6 e e Tetany Bled.
CAPE CORAL FI. 33914 guite 101
City FL Zip Code
Fort Myers, FL 33907

@ purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

(NOTE: Registered Agent signature reguired when reinstaling}

YAV
ATE -

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 I 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TIE D : [ Delete TITLE P,S,T [Jchange (5 Addition
wie | DOLAN, CHRISTOPHER M NAME

STREET ADCRESS' | 810 S.W. 28TH ST. STREET ADDRESS

CITY - §T-ZiP CAPE CORAL FL 33914 ) CITY-ST-2IP

TILE i ' {7 Detele TITLE [ change [ Addition
NAME ~' : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTy-ST-2P ) o o

TILE ’ O Delate TITLE [l Change L1 Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1- 7P

TITLE 3 oelete TITLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITy-ST-2IP

TITLE O Delete TITLE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-7IP

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 supplemenial report is true and accurate and that my signature shali have the same legal effect as if made under oath; that § am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

of the corporatich or the receiver or trustes empowered to execute this repg
changed, or on an attac| i

SIGNATURE: (T =

SIGNATURE ANDTYPED (i

Ii ™ wit

=

an adore

Y

7
J
7~ L
.,A ‘v:, A LA

PRINTED NAME OF SIGNIFG OFFICER

atrother like empoweredl.

OR DIRECTOR

yew Il ol 3o

o= VIRV

iV

CR2E034 (10/02)



