Fo A et

2003 FOR PROFIT CORPORATION Moar 2 g 1216%? 8:00
UNIFORM BUSINESS REPORT (UBR) ar 2o, VU am
DOCUMENT #  J25697 : Secretary of State
1. Entity Narrﬁe e 03-28-2003 20069 009 ***150.00
LUCCHE_%E CONSTRUCTION CO.,, INC. A
!;
Principal Plate of Business Mailing Address
6817 N. DORMANY RD. 6817 N. DORMANY RD. .
‘PLA‘NT\CITY FL- 39565 PLANT CITY FL 33565 | 700325
. e - WErRAAD mmumumuim_
2. Principal Place of Business T 3. Mailing Address .~ - e
- Mg e
Suite, Apt‘. # elc. Suite, Apt. #, etc. N ‘ [] CHECK HERE IF MAKING CHANGES
City & Sta'il_e City & State d,. 4. ‘FEI Number Applied For
‘ : 592713074 Not Applicable
ap ,“';' Country Zip +~Country 5. Certificale of Status Desired [ gg'ggq :\i::;dci’tional
¥ 6. Name and Address of Current Regisiered Agent . 7. Name and Address of New Registered Agent
I : Name
DONAH';'GARY ARTHUR . ‘. Street Address (P.O. éox Number is Not Acceptable)
3309 W. PAUL AVE. L
TAMPA FL 33611
City FL Zip Code T

8. The above named entity submits this statement for the purpose of changing its regrslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of reg\slered agem

‘% T
SIGNATURE :
4 Signature, typed or orinte:d r_nar)ﬁe"uf registerad agent and litle if. applicacia. (NOTE: Registerad Agent signalure raquired when reinstating) DATE
*FILE NOW!!I FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003. Fee will be $550.00 ! Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State - B
10. , 1 QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me . f (WO . 3 Deleta TILE [J Change [ Addition
wme- o | DONNAH GARY A HAME
STHEEEADDHESS 3309 W PAUL AVE STREET ADDRESS
CiTy-§1- Ili"f TAMPAL FA CITY-ST-2IP
me g [P PR O Delete TLE [ change [ Addition
NAME '{ LUCCHESE, RICHARD J. NAME
STREET ao0rEss | 6817 NORTH IJORMANY HOAD STREET ADDRESS
ory-si-zie*  [PLANT CITY F|_‘ 2% CITY-§T-21P
bruts ! I Belate TILE [J change [T Addition
NAME - ¢ NAME
STREET ADD:H'ESS STREET ADDRESS '
CITY-SF-2F, CITY-ST-2IP
TILE ‘w [ Delete TITLE ) [Jchange [ Acdition
NAME i ‘ NAME e
STREET ADDRESS . STREET ADCRESS
CITY-ST-ZIP CITY-3T-2P
me O oslete TLE O Change [ Addition
NAME - NAME
STREET ADDRESS * | smeet a0oRess
CITY-ST-2Pp CITY-ST-21P
e i 1 Delete - & e [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p ‘ CITY-§T- 2P

12, | hereby cerlify tharthe information supplied with this filing does not qualify for the exemption siated in Section 118.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is rue 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 corporation or the recajver or trustee empowegad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an atta epit with, an addregs, with alllother like empowered

SIGNATURE: ‘JSZ’%"; > S Luacese Marchigz oz

SIGNATURE AND TYPED OR quso NAME OF SIGNING OPFICEH OR DIRECTOR Date b Daylirpe Phona #
L - B o M TV A F

CR2E034 (10/02)



