2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 27,2002 8:00 am

DOCUMENT #

1. Entity Name P9500006061 5 Secretal ’f Of State

DESROSIERS BROTHERS ENTERPRISES, INC. 02-27-2002 90083 024 ***150.00

Principal Place of Business Mailing Address

2560 WHITFIELD AVENUE 2560 WHITFIELD AVENUE

SARASOTA FL 34243 SARASOTA FL 34243

S S IR CATER IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

65’%50165 Net Applicable

Zip Country zp Country 5. Certificate of Status Desired O ?eae.;;jq L’:ge‘:jmonal

6. .Name and Address of Current Registered Agent e O - —.—7..Name and Address of New Registered Agent «.-—

""Mierne. R. Fenber, J2

RUSSELL, JEFFREY § - 6. T
2448 19TH ST LI TR T WLE " CeAd

SARASOTA FL 34234
Y EASOTR FL | 73%237

8. The above named entity, mits this gateme r fhe pyMpose of ghginging its registered office or registered agent, or both, in the Stale of Florida.
ﬁ‘l{ ,Z s 2/ b/vq

SIGNATURE {
S\gnalurfyped ar printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required whan reinstating) fate 7
9. “'his corporation is eligivle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May B
Tax filing requirement and glects to o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fous
(See criteria on back) O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE [JChange  [] Addition
NAME

—_— 3D () Delete
NAME DESROSIERS, JAMES

STREET ALDRESS 11204 SHEEHAN BLVD. STREET ADDRESS
orv-51-2F - |PORT CHARLOTTE FL CITY-5T-2PP

e PO L Deice T [ Change (] Acdiion
NAME DESROSIERS, STEVEN C HAME

STREET ADDRESS

STREET ADDRESS |65524 SAILFISH CT. .

ore-sT-2P |PUNTA GORDA FL CITY-ST-2IP
TMLE VD - - = - - pelete- - —-f- e - - - . = ~s ~2= =[] Change  [J] Additian
NAME DESROSIERS, NORMAN C RAME

STREET ADDRESS | 4416 HOMEWOQOD ST. STREET ADDRESS

oTY-sT-2P  |CHARLOTTE HARBOR FL CITY-5T-2IP

TITLE [ pelete R [ change  [] Addition
NAME 1 NAME

STREET ADDRESS | STREET ADDRESS

CITY-§T-2P ] cmy-sT-zip

TILE 3 Delete TITLE [J Change [ Addition
NAME H NAME

STREET ADDRESS H  STREET ADDRESS

CITY-ST-2IP  CITY-ST-7iP

me O Delete TITLE (1 Change (] Addition
NAME H nAME

STREET ADDRESS | STREET ADDRESS

CiTY-$T-21P ) Civ-sroze

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 112.07{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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachgag ith an address, with all gther like empowered.
SIGNATURE: Zf%ﬁ‘%‘fﬁfﬁ" 2510 FEBO 6202 9u/- 79 ppsg

/S‘NA‘I'UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirne Phana #

-

e

1w

CR2E034 (9/01)



