' FILED

FOR PROFIT CORPORATION * Jul 24, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # pg1000101528 07-24-2002 90133 017 ***550.00
1. Entity Name -
LAROCCA ARCHITECTURAL MILLWORK, INC.
T i : Eﬁh A
2. Principal Place of Business 3. Mailing Address
1848 E. HWY 30-A 1848 E. HWY 30-A
Suite, Apl, #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
#14 #14
City & Stale City & State 4. FEI Number Applied For |
SANTA ROSA BEACH, FIl SANTA ROSA BEACH, FL| 59-3756259 Not Applicahle
zi 2459 Country USA Zip 32459 Country USA 5. Certiicate of Siatus Desied [ ?e%zgqﬁﬂmm'

7. Name and Address of Current Reglstered Agent

Name THOMAS G. VAN MATRE,*’JR.

Street Address (P.0. Bax Number is Nex Acceplable) .

4300 BAYOU BLVD, SUITE 16 °

Y  PENSACOLA FL | 7,503

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or dath, in the State of Florida.

SIGNATURE

Bignase, yped or prme name of registeted agant and tide it applicatie. (NOTE: Reginterad Agent SsiGnalues raguined when renstAtng) DATE

9. This corporation is eligible to satisty its Intzngibie
~ Tax filing requirement and elects to do 50.
(See criteria on back) 0

10. Electior Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

1.

HILE PSTD

:T“:EE”UDRESS DAVID N. LAROCCA
! . - 1

ciy- 512 ég\%ﬂwﬁosspA%EiéH,, FL. 32459

TTLE

NAME

STREET ADDRESS
CITY-5T- 21

S R e T SRRy
: ; b i

oy W A

T
paz

CR2ZEQ34B (12/01)

i
B {J\-Hg; :
e

TITLE

NAME

STREET ADORESS
CIrY-ST-71p

g
NAME

STREET ADDRESS
CITY-5T-71P

TILE
NAME f
STREET ADDRESS

CITY . ST-Zip

TILE

NAME

STREET ADDRESS
CIY-ST.7IP

CiTY-57:2Ps

5 ey

13. | hereby certity that the information supplied with this filing does nor qualify or the exernplion slated in Seclion 119.07(3)0). Froricta Slatues. | further certify thal the information
indicatad on this report or supplemental report is wue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of (he corporation or Ihe receiver or rusies empowered to execute this report as required by Chapter 607, Flarida Statutes: and that My name: appears in Block 11 or on an
allachment with an address, with all ather like empowered,

SIGNATURE:

LARQCCA 6-25-02 See Cover Letter-

D
PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dot Cavime Pron #

IGNATURE AND TYPED




