2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCGUMENT # J17639 May 22, 2000 8:00 am
RF. LUSA & SONS SHEET METAL INC. Secretary of State

05-22-2000 90012 046 ***158.75

Principal Place of Business Mailing Address
1724 FAIRBANKS ST P O BOX 9058
LAKELAND FL 33805 LAKELAND FL 33802
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

Cily & State City & State 4. FEI Number 59'2684635 Applied For
Not Applicable

Zip , . . .| Country Zip Country §, Certificate of Status Desired V ,?g’ggﬁf:éﬁonal
i ;s.;fl_a;rhe andi\idress of Cu.rreni Reglsi—elred Agent - — —— _.7-. Ij?me snd_ ‘AQdfrisi o_f Ne\‘ﬂ Rﬁqistf(?ef_gent_ -
ROBERT F. LUSA: JR. Street AddressQ(g.)C\)-.\ggx\;lumber isQ-N(;t A(&:;\;;)t&i)%) ‘R
5305 LAKE LUTHER RD.
LAKELAND FL 33805 5600  Cowvues Bogk D
% 1 olo Lad FL | "S55 05

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

ad
SIGNATURE )\\& Q k\\i)?\ 000
Signatura, typed or prﬁgd name ul_ registered agent a‘ utle f applicable. {NOTE. Ragistarad Agent signature required when reinstating) OTE |
9. This corporation is eligible 1o satisly its Intangible FILE NOW!!! FEE IS $150.00 - - :
Tax filing requirermnent and elects 1o do sc. After MAY 1, 2000 Fee will be $550.00 10. Erl52:lﬁzn%aén;at:?;ugrna?ncmg O figﬁohg’ése
{See critesia on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE T O Delete ILE [CJChange ] Addition
NAME LUSA, ROBERT F., JR. NAME
staeeT ooress'| 1405 TIMBERIDGE DRIVE STREET ADDRESS
CITY-ST-21P LAKELAND FL 33809 ) CIFY-ST-ZP
TITLE L3 . X pelze  f TmE ~| - Pregideot FChange [ Addition
NAME LUSA, JOSEPH E. NAME Lusa | d6%ep W E.
streeT apDRESS | 1210 HAMMOCK SHADE DR. STREET ADDRESS 0 Rameodk f)‘ ! Q.
ory-s-zP | | AKELAND FL 33809 cim-ST-2p LaYebou L. 33809
TITLE W B o M Delete e L e -~ DChange. [ Acdition| -
NAME™ LUSA, NORMA G, — = 7~ NAME
sreeT aooress | 5305 LK. LUTHER ROAD STREET ADDRESS
CITY-ST-ZiP LAKELAND FL 33805 CITY-ST-2IP
TITLE D ﬂ Delete THTLE [ Change [ Addition
NAME COLLINS, DENNIS M NAME
staeeT aooess | 44091 SUGARTREE DRIVE WEST STREET ADDRESS
CITY-ST-ZIF LAKELAND FL 33813 CITY-ST-2IP
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-81-21P LITE-31-2P
TiTLE [ pelete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(1), 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 or director
of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an.address, with all othey ke empowered.

SIGNATURE: ___ S1Gi\\A &1-“3 B Y RONTIG I ‘-l{!aslwoo #3-682-0195

SIGNATURE AND TYPED OF PRINTED NAME OF s‘suma OFFICER OR DIRECTOR ae | Daytime Phone #
1)

T T

A3



