FILED
2003 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000092265 ecretary of State
1. Entity Name 04-04-2003 90075 049 ***158.75
A & C VENDORS CORP.
Principal Place of Business Mailing Address
174 GARICA ROAD 174 CARICA ROAD
NAPLES FL 34108 NAPLES FL 34108
Suite. Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & Staie ’ City & State 4. FEI Number Applied For
59-36%?04 Not Applicable
Zip Country zp Ceuntry 5. Certificate of Status Desired $8'75 ﬁ_\dditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e e s i | Name e - .
] S - - -
D AGOSTINO' CECEUA M Street Address (P.O. Box Number is Not Acceptable)
174 CARICA ROAD
NAPLES FL 34108
N City FL Zip Code

8. The abgyve named entity submits this’statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - .

SIGNATURE
Signature, lyped or prinisd name of registared agent and title if applicable. (NOTE: Registered Agent signatura regquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . — .
9. Edection Campaign Financing $5.00 May Be
After May.1, 2003 Fee wlill be $550.00 - - Y
Trust Fund Contritution. O Added to Fe
Make Check Payable to Fiorida Department of State © o8
10. T OFFICEHS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS ™ 11
TTLE D [ gelste TITLE (D change T Addition
HAME D AGOSTINO ANTHONY HAME
streeT aDoRess | 174 CARICA ROAD ~ . STREET ADDRESS
CITY-S1-2P NAPLES FiL 34108 CITY-ST-2F '
TITLE D O Delets TITLE [ Change [ Addition
NAME D' AGOSTINO, CECILA M HAME
STREET ADCRESS | 174 CARICA ROAD STREET ADDRESS
om-st-2¢ | NAPLES FL 34108 cr-ST-2P
TTLE O Delete TTLE O change [ Addition
NAME NAME
STREET ADDAESS ) - e 4 15717 A T -
CITY-ST-2IP . CITY-ST-7IP
TITLE [ Delete TILE O change [ Addition
ME NAME
s\mm ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2IP
TmyE 3 pelste TITLE [ Change (] Addition
NAN JE . ) NAME
STRIFET ADORESS STREET ADDRESS
Cirry -8T-21P ' GITY-5T-2
TI':_[L;E 1 Delete TITLE (O change [ Addition
Nr5WME NAME
ST';AEET ADDRESS STREET ADDRESS
crfrvfsr P I CITY-ST-2IP

_;12 I hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
\\ indicated on this report or supplermental report is rue 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 o7 the re iver or trustee mjmower bd 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed or on an attac nt with an aqfiress) with A |¢her like emwered S&//necs.
' SIGNATURE: 2 d m, D AqasT/da 1[ 2-03

{ Date Daytima Phone #

T i @ - B )

%F SIGNING OFFIGER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED N

AY-- ¥1S8ES0

" CR2E034 {10/02)



