| FILED
2003 FOR PROFIT CORPORATION ADr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # 622061 04-21-2003 90371 014 ***150.00

1. Entity Name

JOE BUCCA MASONRY, INC.

Principal Place of Business Mailing Address
3923 LAKE WORTH ROAD P O BOX 540776
209 LAKE WORTH FL 33454-0776

v e I MRS

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
B 7 59-1907280 — Mot Applicable

Zip Country 2ip ' Country

" . $8 75 Additional
, 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
BUCCA, JOSEPH S.

Street Address (P.O. Box Number is Not Acceptable}

441 GULFSTREAM ROAD

PALM SPRINGS FL 33450

City FL Zip Code

| 8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obllgatlons of reglslered agent.

SIGNATURE
‘._. B Slgnalura typed or printed nama of registared agent and litla if applicable, (NOTE: Registered Agent signature required when rainstating) DATE
1
FILE NOW! FEE-I$ $150.00 9. Election Campaign Financing  * $5.00 vay Be
After May 1, 2003 Fee will be $550.00 - 0 -
Trust Fund Contribution. Added to Fees
| Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE VP [ Detete TITLE [ Change  [C] Addition
NAME BUCCA, HELENE R, NAME

STREET ADDRESS
CiHTY-ST-ZIP

staeet a0oREss | 441 GULFSTREAM RD
crv-s-op | PALM SPRINGS FL 334681

TITLE [J Change [ Addition
NAME

TITLE PTS 5 Delere
NAME BUCCA, ROBERT S.

STREET ADDRESS | 9199 BRANDY | LANE STREET ADDRESS
erv-s-2P Y LAKE WORTH'FL 33487 omvstae T

S e e T T

TITLE O petete TILE [ Change  [_] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

cl

TY-ST1-ZIP CITY-ST-2iP
TILE [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-ST-2IP
TIMLE [ Delte TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTy-S7-2IP
e ] Delete TITLE Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51- 2P

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), 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 oath; that | am an officer gr director
of the corporation or the receiver of trusiee empowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attaghent with ag adgress, aith all other like empowered. . Sé t,
SIGNATURE: + S 6 0o H-16-03 ¢32-3s92
Data Daytima Phone #

[

g
SIGNATURE AND TYPEN OR PFIINTED NAME OF SIGNING OFFICER OR DIR| CTOH

[RJWAR ¢

A

CR2E034 {10/02)



