2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PRU-LESCO, INC.

315601

Principal Placa of Business

541 PAWTUCKET AVENUE
PAWTUCKET Ri* 02660

Mailing Adcress

541 PAWTUCKET AVENUE
PAWTUGKET R! 02660

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Feb 13,2002 8:00 am
Secretary of State

02-13-2002 90166 018 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applled For
050314839 Not Applicable
Zi Count Zi Count iti
P eunty ® ountry 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 §. PINE {SLAND ROAD
PLANTATION FL 33324

- Street Address (P.O. Bok Number is N6t Accéptable)

City

Zip Code

FL

—
]

8 Ahe above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

_ SIGNATURE
F

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature requirad when rainstating}

DATE

9. This corporation is eligibie to satisfy its Intangible

FILE NOW!!! FEE 15 §150.00
After May 1, 2002 Fee will be $550.00

10Q. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

Tax filing requirement and elects 1o do so. [E/

{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD O pelete TITLE [ Changg [ Addition
NAME DOUMATO, GABRIEL NAME

sTREET ADDRESS | 123 QCEAN AVENUE STREET ADDRESS

CITY-ST-2P NEWPORT RI 02840 CITY-ST-2IP

TILE m . O petete TILE [J Change  [] Addition
NAVE PAYNE, GENEL KAV

steEt s00REsS | 650 DOUGLAS AVENUE., SUITE 1026 STREET ADDRESS

orv-S1-22 ) ALTAMONTE SPRINGS FL 32714 Crvy-§1-28

TILE D i ) O pelete TITLE [J Change  (J Addition
NAME SYDLOWSKI, PAUL HAME

STREET ADDRESS 456 POPPASQUASH ROAD STREET ADDRESS - - - B
CITY-5T-2IP BRISTOL RI 02809 CITY-ST-2IP

TITLE D. . [ pelete TILE [ Change [ Acdition
NAME VIB‘(S. ROBERT NAME

STREET A00AESS | 1269 NORTH ROAD STREET ADDRESS

CITY-ST-2IP DAYVILLE CT ' CITY-ST-2P

THLE ' [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS _ STREET ADDRESS

Cry-ST1-21P . CITY-ST-2IP

TITLE A [ Delete TLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Floridla 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to exacule 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 address, with gJ| cther like empowered
(z_? Q‘p i \:_,':.‘-[ 3\ "E]‘- HEEN BN . R -
.% At 2 Bl Ddu.md(v f/,;l{/a;l @0’) 2 ~845Y
Date ¥ Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

CGHLGLN

CR2E034 (9/01)




