e, ]
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am

DOCUMENT # ' y

1. Entity Name 622061 Secretal ” Of State

JOE BUCCA MASONRY, INC. . 05-14-2002 90042 005 ***150.00

Principal Place of Business Mailing Address

3923 LAKE WORTH ROAD P O BOX 540776

209 ‘ LAKE WORTH FL 334540776

LAKE WORTH FL 33461

A — , IR LRI WAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59—190?280 Not Applicable

Zip._, e oYL do_ .- e JlRURMY L 5 Certificate of Status'Désired™~ - [ 1~ :fese'g?q\lﬁ:gﬂﬁo"a'## ‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUCCA’ JOSEPH 8. Street Address (P.C. Box Number is Not Acceptable)
441 GULFSTREAM ROAD
PALM SPRINGS FL 33460 :
City FL Zip Code

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

tr

Y SO0 ||

AN

-

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registered agent and (tls if applicable. (NQTE: Registered Agent signature requirsd when reinstating) DATE
9. This ..c;rporatign is eligible to satisty its Intangible\ FILE NOW!l! FEE IS $1jj'50.00 10. Election Campaign Financing $5.00 sy B
Tax flirng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Add.ed to Fees
{See crileria on back) 0 ‘Make Check Payable to Deparm“leni of State
11, OFFICERS AND DIRECTORS Fz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP O pelete TITLE [ Change  [J Addition
NAME BUCCA, HELENE R. HAME
sreet aoDaess | 441 GULFSTREAM RD STREET ADDRESS
CITY-§T-7IP PALM SPRINGS FL 33461 CITY-ST-2IP
TLE PTS O Delete TITLE ; O change [ Addition
NAME BUCCA, ROBERT S. NAME
STREET ADDRESS | G199 BRANDY LANE STREET ADDRESS
ov-s-ze | LAKEWORTHFL334e7 fovstze | L
TITLE 3 Delgtz TITLE ‘ (3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE ‘ [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ change ([ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2® ' CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exermpticn stated in Section 118,07(3)i), Florida Statutes. | further certify that the information
indicaled an this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: thal | am an officer or director
of the corporation or the regeiver or trustee empoyigred to gxecute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac| i allo like empowered. :

SIGNATURE: UOE N B ZELERED '“}/za)OL (5 133 -35%2

" Date yiime Phone #




