2002 UNIFORM BUSINESS REPORT (UBR) Feb 21F§%(];:2D800 am

DOCUMENT #  F40953 Secre,tary of State

1. Entity Name

LUCARELLI PLASTERING, INC. 02-21-2002 90044 037 ***150.00

Principal Place of Business Mailing Address

2154 CORPORATION BLVD
NAPLES FL 33942

RUAADTRDLAR R ER AR

2. Principal Place of Business 3. Mailing Address
X6y LA“f Loa ﬁ ap..
Suite, Apt. #, etc. Suite, Apl. # eatc. DO NOT WRITE IN THIS SPACE
¢
City & State & Siate 4, FE| Number Applied For
Maries , A1 592110837
Zip Country Zip / Country " N 8.75 Additional
3 Lf/ o q (&LLIGL 5. Certificate of Status Desired O §ee Hequireé lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUCARELLI, ANGELO ANEtLo L emgnies
) Str%e &O Box Nu?:f!?ls Mot Acceptable){d
£454-CORPORATION BILWD. 7
NAPLES-Rl--83942
N ASH/Le S FL | 3705

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

SIGNATURE

. typed or printed name of regisiered agent and title if applicable. NOQTE: Registered Agent signatyrd ied when rainstating}

9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing . $5.00 May Be
Tax filing requirerment and elects to do so. After May 1, 2002 Fee witl be $550.00 -
= Trust Fund Contribution. ] Added to Fees
(See criteria on back) ake Check Payable to Department of State
11. B OFFICERS AND DIRECTO - ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE .| PSD O [ Cchange [T Addition
NAME {UCARELLI, ANGELO NAME
sTREET DDREsS | 400 EUCLID AVE STREET ADDRESS
CITY-51- 2P NAPLES, FL 00000 CITY-5T-7IP
TIMLE VTD T pelete TITLE [ Change [ Addition
NAME LUCARELLI, GIACOMO NAME
sTRET aoDRESS | 2207 NOBLE COURT STREET ADDRESS
CiTY-ST-2IP NAPLES, FL 00000 CITY-31-2IP
TITLE 8 - O pelete TLE {JcChange  [J Addition
HAME LUCARELLI, CESARE NAME
SIREET ADORESS | 14 CORBEL DRIVE STREET ADDRESS
CITY-5T-2P NAPLES FL 34110 CITY-5T-2IP
TITLE (] petete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST- 7P
e [ belete me L [JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY - $7-21P CHTY-ST-2IF
TITLE [ peleta TIE O Change ] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2iP

13. | hereby certify thal the informgtion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or syblemental 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 carporation or ?e refeiver or trustee ergpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i BIO@S1 or Block 12 i
t ;

changed, or on an attdc 45, with aliother like empevered.

o , _ quhy
SIGNATURE: /| ..é:.w Xtcem 2/ PUIRED 3'\'()Q RAT-i94a

AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

1BE00E0

AY

CR2E034 (9/01)



