e |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

O

DOCUMENT #  PO0000038410

LEHIGH CERAMIC TILE CONTRACTORS, INC.

May 29, 2002 8:00 am
Secretary of State

05-29-2002 90738 007 ***150.00

on

AV

Principal Place of Business

2916 SW 2ND PLACE
CAPE CORAL FL 33914

Mailing Address

2916 SW 2ND PLAGE
CAPE CORAL FL 33314

2. Principal Place of Business

3. Mailing Address

£.0-Box 150942

| Suite, Apla#,.olC. < s

(opo Conal EC—

AV

L

T e T et BONOT WRITE TN THE SPAGE == = ==m=

City & State Cifl & State : 4. FEI Number Applied For
'z 3" '{ ( 3ql S) 65—1000 '69 Not Applicable
i ‘ Zp | co v it
Zip Country \. P untry 8, Certificate of Status Desired | $8.75 Additional
U‘ S_ n, . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NIGRO’ JOHN M Street Address {P.O. Box Number is Not Acceptable)
2916 SW 2ND PLACE
CAPE CORAL FL 33914
City FL Zip Code
~f. 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.
ASIGNATURE .
- Signature, typed ar printed name of registered agent and title it applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
1—9..This corpozatiogis sligibie to satisfy ite Intangibla_-lom e ==FILENOWIM_FEES $150,00. owoml pnr o oo NEhg = e B = g [
N b TR e - ~ X ampaignmFinancing™— -
Tax filing requirermant and elecis to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cc?nti?bulion. 9 fc?cfe?jmaeife
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (] Delete TITLE [ Change  [J Addition ’é
NAME NIGRO, JOHN M NAME 2
STREET ADDRESS | 2916 ASW 2ND PLACE STREET ADDRESS §
CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-7IP u
" i
TITLE 7 Delste TITLE {0 Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TiTLE [ oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS ~
CITY-§T-2IP CITY-ST-2IP T T
TITLE [ Delete TILE e _/D Change—7 [ Addition
NAME NAME o
- STAEET ADDRESS |- - Tt e - ‘STREETADDRESS |~ — — < —~ = - B il
CIy-ST-2IP CITY-ST-71P
TTLE 3 Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-7IP
TTLE [ petete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2P CITY-5T-2IP
13. { hereby certiy 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 officer or direcior
of the corporation of the receiver or trustee empowered lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachmenjwith an address, with all other like empowere
[ 3 [ £
SIGNATURE: UIRED gholoz 941 71p-p2m
FFICER OR DIRECTOR Date Daytirma Phone #



