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2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S33361

May 28, 2002 8:00 am
17 Enty Name Secretary of State

BIAGI WAREHOQUSING FLORIDA, INC. 05-28-2002 91790 014 ***158.75
Principal Place of Business Mailing Address
450 NORTH ELLIS ROAD 450 NORTH ELUS ROAD
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—29486?1 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired . $8'75 P.«ddftional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| ~PALMER, RANDY ) - T - Street Address (P.Q. Box Number is Not Acceptable)
460 N ELUS RD
JACKSONVILLE FL 32254
City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

HAME BIAG!, FRED
sPreer aopaess {460 NORTH ELLIS ROAD
orv-st-ze | JACKSONVILLE FL

NAME
STREET ADDRESS
CITY-5T-ZIP

SIGNATURE
Signature, typed cr printed nama of regis[areq.agenl and title if applicable (NOTE: Registered Agent signalure required when reinslating) DATE
N . N .. . . ) i) '

8. This corperation is eligible t? satisfy its Intangible Fl!;’lE N“OW!!.2 iEE IS'];$; 52505(:] 00 10. Eloction Campaign Financing $5.00 way Bo
Tax f|||ng rgqu\rement and elects to do so. After May 1, 2002 Fee will be A Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delete TITLE (JChange [ Adoition

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TILE D O pelete
NAME BIAGI, GREG

streeT aonress |460 NORTH ELLIS RD

orv-s1-zP  |JAGKSONVILLE FL

O Change [ Addition

[ Change ] Addition

TITLE [ Delete TLE
NAME NAME . _
“|* eTheeT ADDREES | T e oTTm e T T - swerriobress | 0
CITY-ST-2IP CITY-ST-ZIP
TITLE - [ Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-51-2IP
TITLE [ Delete TILE [ change O Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CITY-$T-7IP
TIMLE [ Detete TITLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supsfied with this filing dog
indicated on this report or supplem i
of the corporation or the receiver
changed, or on an attachment wi

trustee émpowered 10 exg

an address, with all other Jilké empowered.

ot qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Me and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report asyequired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

7-7990

Date

SIGNATURE: ___ S\¢

SIGNATPRE AND TYPED OR PRINTED NAMEWF SIGNING OFF@ OR DIRECTOR

Ro.¢ J Y0a < v 3 fjﬁ/)ﬁ/f/ 0.1 ( 702)01

Caytime Phone #

4+

CR2E034 (9/01)



