2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S33361

BIAGI WAREHOUSING FLORIDA, INC.

Frincipal Place of Business
460 NORTH ELLIS RGAD
JACKSONVILLE FL 32254
us

Mailing Address

460 NORTH ELUIS ROAD
JACKSONVILLE FL 32254
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90372 013 ***158.75

A SRR AR

{_] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
58-2048671 Nol Applicatie
Zi Counti Zi Count it
P ounity P Ly 5. Certificate of Status Desired = $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PALMER' RA.NDY Street Address (P.O. Box Number is Not Acceptable)
460 N ELLIS RD

JACKSONVILLE FL 32254

City

Zin Code

FL

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

the obligations cf registered agent.

SIGNATURE

DATE

Signature, typed or printed name of registered agent and 1itle il applicable

(NOTE: Registered Agent signature reguired when reinstating)

FILE NOWI1!! FEE IS $150.00 -+ 91{
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flt;.yrlda Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be

Added 1o Fees

10. QFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [ Change [ Addition
NAME BIAGI, FRED NAME
STReeT ADDRESS | 460 NORTH ELLIS ROAD STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-ST-21P
TITLE D [ Deteie TITLE [J Ghange [ Addition
, NAME BIAGI, GREG NAME
*smeer ADDRESS | 460 NORTH ELLIS RD STREET ADDRESS
“CITY-§T-2P JACKSONVILLE FL CITY-ST-2ZiP
+JILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS o e o STREET ADDRESS
CITY-ST-21P - o e e R e L B T,
THLE 1 Delete TITLE O change [ agdition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP B CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE [T Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$T-21P CITY-5T-2iP

12. | hereby cerlify that thé:information supeked with this filing deoes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

of the corporation or the receiver g trustep empowere
changed, or on an attachment wih an address, with al

S

indicated on this repott-or supplems al rkport is true i
|

SIGNATURE:

S RESREQUIRED

ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
r like empowered.

} 3/03 (707),1{/ 9990

SIGI‘*TURE ANDTYPED QR PRIN“ED NAME OF SIGNIM OFFICER OR DIRECTOR

Date

Dayhrne Phone #

CR2E034 (10/02)



