2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J25637 Feb 02F§]6(];:0D8-00 am

LUCCHESE.CONSTRUCTION CO., INC. . Secretary of State

’ ’ 02-02-2000 90011 016 ***150.00

Principal Place of Business Maliling Address
6817 N. DORMANY RD. . 6817 N. DORMANY RD.
PLANT CITY FL 33565 PLANT CITY FL 33565-3543 |
7 e arees A IR IO
‘—_‘_ngite,‘gpt.j_S, et'c.,._, e - S Suite, Apt. #, elc. - - —_— . I DC_) NOT WRITE IN THI§ SF’ACE_: L .
City & State ' City & State 4. FEl Number 59_2.”307 4 Applied For

' v [Not Applicable

Zip . Country Zip Couplry

B L T - $8.75 Additional
) { 5. Certificate of Status Desired O Feo Fuguired’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name

DONAH! GARY ARTHUR Sireet Address (P.O. Box Number is Not Acceptable)

3309 W. PALL AVE.

TAMPA FL 33611 l

City Zip Code
I FL

[P D
+ 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.

SAGNATURE

; Signature, typed or printed name ¢! registered agent &nd title If applicdble. {NOTE: Registered Agent signalure required when reinstating) DATE

9. This EorporatWQH is eligible to satisfy is Intangible _ FILE NOwW!l! FEE iS‘f $150.00 10. Election Campaign Financing $5.00 May 80

- Tax ﬂhng rgqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fe)és
(See criteria on back} O Make Check Payable to Depariment of State '

1.5 -~ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e VPO [ Delete TILE [ change [ Addition

NAME -| DONNAH GARY A NAME

STHEET ADDRESS | 3300 W PAUL AVE STREET ADDRESS

oy $T-22 ‘TAMPAL FA CITY-§T-2IP

e 1P [ Delete TIMLE Ol chenge [ Addition

wwe, . -|.LUCCHESE, RICHARD J. NAME

staec{ 200%iSS | 6817 NORTH DORMANY ROAD STREET ADDRESS

Cory-sy-2P PLANT CITY FL CITY-$T-2IP

me . [ Delete TITLE Octange [ Addition

NAME : NAME

STREET AGDRESS , "7 STREET ADDRESS

DITY—ST-Z"lP y CITY-ST-21P

mme ¢ _ ' O Delete e O Change [ Addition

NAME - NAME

STREET 4DIRFES STREET ADDRESS

CITY-ST-7IPy CITY-ST-219

TE [ Delete TITLE [0 Change ] Addition

HAME . NAME

STREET ADDRESS | STREET ADDRESS

orv-st-zie |; CITY-§T-2IP

TITLE . [ pelete TITLE ) [JcChange ] Addition

NAME ’ NAME

STREET ADDRESS | STHEET ADDRESS

orv-st-ze |, GITY-ST-2IF

13. { hereby certify‘that the information 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
ot the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 of Block 12 #

changed, or on an attachment with an address, with all er like empowered. g l _3 —
Lo Mm ALY I2SD
W\(_ U Date Daytime Phone # -

] B
{

SIGNATURE: ‘Q -

SIGNATURE AND TYPED OR

D NAME OF SIGNING QFFICER OR DIRECTOR

R

Ko

CR2E034 (9/99)



