2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

DELBENE BROTHERS, INC.

P99000051639

Principal Place of Business

9760 NW. 316
FAIRFIELD FL 32634

Mailing Address
9760 NW. 316
FAIRFIELD FL 32634

2. Principal Place of Business

1657 NW JontAye

3. Mailing Address

£d Re¢ §75~

Suite, Apt. #, etc.

?uile‘ Apt. #, otc.

FILED

Mar 10, 2003 8:00 am%
3

Secretary of State

03-10-2003 90124 033 ***150.00

A A WA

[0 CHECK HERE IF MAKING CHANGES

City & Stat & State 4. FEI Number 35832 Applied For
r'f 18 lc! 'FC. T’Y"q l(‘Frc /J ik 22 Not Applicable
Zi Count Count it
Ip 6 31} ountry ountry 5. Certificate of Status Desired O $8'75 ﬁ_xddltsonal
) 3Q 6 3}0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T T e e | Name
DELBENE' RAYMOND A Street Address {F.0. Box Number is Not Acceptable}
9760 N.W. 316
FAIRFIELD FL 32634
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

{NOTE: Registered Agent signalure raquired when reinstating)

DATE

Signature, yped o printad nama of registered agent and title it applicable.

After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

G—Fleakion (“gmpaign Hnaancing

Trust Fund Contribution.

$5A00,May,Be_

Added to Fees

l

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ,

SIGNATURE: A@L@,%T@V CERQUIRERY U mon o D-bene Pffs,Jeh-!- /0l /03

Bie e A e

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O Deete TITLE ' [ Change [ Additicn g

NAE DELBENE, RAYMOND A HAME =]
sTReET ADDRESS | 9760 NLW. 316 STREET ACDRESS 3

CITY-ST-2IP FAIRFIELD FL 32634 CITY-ST-ZIP &

TITLE D O Delete TITLE O change (] Addition g

NAME DELBENE, DANNY G NAME

street abbRESS | 5921 N.W. 65TH PLACE STREET ADDRESS

onv-sT-20_ _|.QCALAFL-34482 o oo . . __ . _CIT-ST-7P

TMLE O Delete me | T T [T Change — [l-Addition | —
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE T Delete TITLE {J Change  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE - O Delete TITLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST:2P

TITLE [ petete TITLE [ Change  [] Additicn

NAME NA:ME

STREET ADDRESS STREET ADDRESS

GITY-$T-ZP CITY-$7-2IP




