2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000060615 Mar 21, 2001 8:00 am
i R Secretary of State
DESROSIERS BROTHERS ENTERPRISES, INC.
03-21-2001 90035 039 ***150.00
Principal Place of Business Mailing Address
2560 WHITFIELD AVENUE 2560 WHITFIELD AVENUE
SARASOTA FL 34243 SARASOTA FL 34243 Jou4du
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  66-0650165 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Aldditional
P Fee Required
— _ -6..Name and Address of Current Registered Agent-.—- . _— P ——7._Name and Address of New.Registered Agont s - -
Name
RUSSELL, JEFFREY S
Streel Address (P.C. Box Number is Not Acceptabieg)
2446 19TH ST
SARASOTA FL.34234
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.
SIGNATURE
. Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registared Agent signatura required when rainstating) DATE
) P e . m
9. This corporation is eligible o salisfy its Intangitle FILE NOW!I! FEE IE'? $150.00 10. Election Campaign Financing $5.00 May 80
Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 T e O
e rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE SD [ pelete TITLE [ change [ Addition __8_
NAME DESROSIERS, JAMES NANE =]
STREET ADDRESS | 1224 SHEEHAN BLVD. STREET ADDRESS b
CITY-ST-2P PORT CHARLOTTE FL CITY-S1-21P a
o
TME PD : [ Delete TIMLE O change O Addiion | &5
NAME DESROSIERS, STEVEN C HAME
STREET ADDRESS | 5524 SAILFISH CT. STREET ADDRESS
GiTY-ST-2IP PUNTA GORDA FL CiTY-ST-2P
me T VDT - SC R N ) St TMLE e TR — e - " [ Change ™" [J Redition |
NAME DESROSIERS, NORMAN C NAME
sTReet aporess | 4315 HOMEWOOD ST. STREET ADDRESS
erv-st-z¢ | CHARLOTTE HARBOR FL GirY-ST-2¢
TITLE [ peletz TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CI7Y-S1-2IP
TnLe [ Delete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P [\ f\ - CITY-ST-2IP
13. | hereby certify that thelinfbrmation suppli¢d Wth thik filing Yoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporfor bupplemental rqporfjs truk and akcurate ang that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the re}etver or trusted empowerkd to expcute this rep?t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta with an addlpss, With g¥ other Yke empowerdd.
SIGNATURE:
smN\‘JRE AND TYPED OF WRINED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytirna Phone #
L1}




