g S T

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION T candea B Mortham Jan 26 1998 8:00am
ANNUAL REPORT Secretary of State

1998 Secretary of State
DQCUMENT # 315601 (5)

- Corporation Name

PRU-LESCO, INC.

NACE TR R IR A

Principal Place of Business Mailing Address
541 PAWTUCKET AVE 5¢1 PAWTUCKET AVE
PAWTUCKET Ri 02880 PAWTUCKET RI 02850

DO NCT WRITE IN THIS SPACE

3. Date Incorparated or Qualifisd

, _ _ 04/05/1967
2. Principal Place of Business 2a, Mailing Address 4. FEI Number i 1 |Applied For
|21] 28] 05-0314839 [ [not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, elc. i i
IUI P . P N 5. Certificate of Status Desired |:| $8.75 Addtional
22 27 Fee Required
Cily & State City & State 6. Elsction Campalign Financing ' $5.00 May Be
El __f Trust Fund Contribution Added to Feas
Zip Ceuntry Zip Country 8. This corporation owes or has paid the current year Intangible
;;l El El ;(.)»‘ Personal Property Tax due June 30, m Yes [ Na
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
CT GORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Stest Addrass (P.O. Box Number is Not ACCeptabie)
FLANTATION FL 33324
83 '
a4| City ‘ EL las‘ Zip Coda

11. Pursuant 1o the provisions of Sections BO7.0502 and §07.1508, Florida Statutes, the above-named carporation subrpits this statement for the purpase of changing its registered
olfice oz registered agent, or both, in the State of Florida. Such change was authorized by the gorporation’s board of directers. 1 hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as If mads under cath; that | am an
officer or director of the corporalion of the receiver or trusies empowered to execute this report &s required by Chaptar 807, Florida Statutes; and that my name appears n
Block 12 ar Bleck 13 if changed, or on an attachment with an address.

SIGNATURE: Q}ME%FGU!RED Y/ “5/ I% _ (o) 7&&*8’3?(&}

g e eyl g T R PP =R p—— g e B

)

CR2E034 (10/97

SIGNATURE Signature. typed o printed name of registered agent and tille if applizable (MOTE: Registerag Agent signalure required When relnstating) DATE

12 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiRLE PD 1 DELETE 51 TLE i [T change [T Addition
NAME COFFEY, ROBERT N 12 NAME

sweeraporsss | 181 COWESETT GREEN DR. 1.3 STREET ADDRESS

CTY-ST-2P WARWICK, Ri 00000 1.4 CITY-57- 2P I

TITE ViD [ DELETE 21TmLE ! U] Thange L3 Addillon
NAME COFFEY, JACQUELYN R 22 NAME _ﬂ
steer acoress | 181 COWESETT GREEN DR 23 STREET ADORESS

Y- ST-TIP WARWICK, Rl. 2.4 6ITY-ST-2P

TRLE D 7 DELETE 31 TILE - [ Change  [] Adéition
NAME FIEDLER, WILLIAM 32 NAME

steeeTa00Ress | 5 JEROME AVE 3.3 STREET ADDAESS

Y -ST-7IP WARWICK RI 34, GITY-$T-2P

TITLE VSD — L] DELETE 49 TITLE ' LT Change ] Addition
NAME DOUMATO, GABRIEL 4.2 NAME

swreer anoress | B4 ALUMNI AVENUE 4.3 STREET ANDRESS

CITY-57- 2P PROVIDENCE RI 44 CITY-ST- 2P

TMLE D T ] DELETE 51 TILE 3 Change L] Acdition
NAME VIENS, ROBERT 5.2 NAME

smesTADOREss | 1269 NORTH ROAD 523 STREET ADDRESS

CITY-57- 2P DAYVILLE CT 54 0ITY-57-21P

TITLE [ cecete 61 TILE ‘ 1 Change L[] Addition
NAME 62 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY - 5T- 2P

14. | hereby certify thal the Infarmation supplied with this filng does not qualify for the exemption stated in Section 119,07(3)(7), Flerida Statutes. | further certify that the information



