FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 17. 2002 8:00 am

DOCUMENT # W
DOCUM 433648 Secretary of State
PELLICCIONE BUILDERS’ SUPPLY, INC. 01-17-2002 90022 044 ***150.00
Principal Place of Business Mailing Address
3560 PALMETTO AVE. 3560 PALMETTO AVE.
FT. MYERS FL 33916 FT. MYERS FL 33916
S — — AN ETAR G AR AR O
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-1480935 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desirad O $8.75 Additional
N Fee Required

- 6._Name.and Address of Current Registered Agent_ . [ _ _ __ —._7._Name and Address of New_ Registered Agent -
Name
PELUCCIONE' LAWRENGE G Street Address (P.O, Box Number is Not Acceptable}
3580 PALMETTO AVE
FORT MYERS FL 33918
City FL Zip Code

8. The above named entity sutbmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE WM L' 6 p@“(ﬁ(i oN€. 9}/08/08\

Signature, typed or printed name of registered agant and litle if applicable (NOTE: Registared Agent signaturs requirad when reinstating) DAfE
. A o . s . "
Q. ihlsfﬁ_cr)]rporauqn is ehtglblg lo[ sa:tis;fycljts Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Be
o 2x NG requirement and 18IS 1o 4o s. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 00  Added to Fees
(Ses criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TITLE! PDVS [ Delete HITLE v 3 D . Change mdilion
NAME PELLICCIONE, LARRY G NAME Pe\\vecioneg Lau)reﬂca %a

STREET ADDRESS | 17056 WAYZATA COURT smeet aookess | | M7 (0 Sl UUGA{ ata. Comet

crv-st-ze | N. FT. MYERS FL 33917 avesize | NLEE MYevs, FL 33917

TTLE 1 Detete TITLE = ) > 55hange [ Addition
o | e perliccione Llawecence

STREET ADDRESS STREETADDRESS | ¢, © RG H’w‘gg“f ns Av 5_

CITY-ST-2IP  CATY-ST-2ZP EY . Muers EL - 33905

TITLE ‘ O Delete TITLE ' 7 [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-5T-21P

TITLE 1 Detete TIME [ change 3 Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O delete TITLE {OJchange [ Acdition
HAME NAME

STREET ADDRESS STREET ADORESS

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

TITLE 1 Delete TILE O change  [] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-57-2P

13. I hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
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 cath;, that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: _ LA 7005 259 UIRE P ' 304

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/01)

AV 9499870
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