Ml

2002 UNIFORM BUSINESS REPORT (UBR) FILED :
. s
DOCUMENT #  P99000051639 Apr 16t, 20021'83'?0 am ;
1. Entity Name ecre al ’f O ate ¥
T
DELBENE BROTHERS, INC. 04-16-2002 90060 042 ***150.00
Principal Place of Business Mailing Address
9760 NW. 316 9760 NW. 316
FAIRFIELD FL 32634 FAIRFIELD FL 32634
2. Principal Place of Business 3, Mailing Address H"""‘ “l m" ‘Im "m ||”| III" |||I| |”I”|I|I I"ll"”l |||”|I’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciiy & State City & State 4. FEI Number Applied For
59'3583222 Not Applicable
Zip Country Zip Couniry 5. Cortficate of Staws Desred ~ []  $8-7D Additional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
™ e Narme
— n et N - - L - e L amm o e i e —— P
DELBENE! RAYMONDA,, ERLEE Street Address (P.Q. Box Number is Not Acceptable)
9760 NW. 316 .
FAIRFIELD FL 32634
City FL Zip Code
8., The above n'amed entity subrnits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE g ,,e/( {é RiA2-D2
Signature, lype r prinied name of registered agent and tifie 1f applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
) B.ﬁTh_ig. c_:prporauc_m.is sligible.lo satisfy.its.Intangibte . | - _FILE NOWIIL-FEE IS_4$150.00 - . Eiection Campaigh Fmanc,hg“ - : $§ 00 'M;y I;e oo
TAx filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T 0 :
o ' rust Fund Contribution, Added to Fees
(See oriteria on back) =gl Make Check Payable to Department of State S
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANEPDIRECTORS IN 11
TMLE D [ Delate TITLE [ change [ Addition | &
. o)
NAME DELBENE, RAYMOND A NAME 3
STREET ADDRESS 9760 Nw 316 STREET ADDRESS §
CITY-8T-ZIP FA]RF'ELD FL 32634 CITY-3T-2IP ﬁ
a st
TITLE D - [ pelete TITLE ) O change T Addition | &
N DELBENE, DANNY G L I
(=STRECTADCRESS31= 5901 N. W~ 65TH PLACE : = || STEET ADDIESS= | = e e = :
CIFY-ST-2IP OCALA FL 24482 ' CITY-ST-2IP
TILE [] pelete TITLE [ cChange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE ] Delete TITLE [Jchange  [J) Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
om-si-ze e D LR R e
TITLE [ belete TITLE o D_Change 5 Djﬁ‘ufdmon
NAME. . e o ) NAME ’
STREET, ADDHESS e L STREET ADDRESS
CITY- ST IIP o ' CHY-ST-7IP
TILE [ pelete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP * ' CITY-8T-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the informaticn
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 recelver or trustee empowered 1o execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: =-2-02 !
Date Daytime Phone #




