FILED
2003 FOR PROFIT CORPORATION Jul 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO2000106615 Secretary of State
1. Entity Name 07-16-2003 90042 039 ***158 75
TRIPLE J. STUCCO & LATH INC.
Principal Place of Business Mailing Address
11011 FICKERING LANE 11011 PICKERING LANE
PORT RICHEY FL 34668 PORT RICHEY FL 34660
Suite, Apt. 4, etc. Suite. Apl. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State [ T~oplied For
Not Applicable
Zip Country Z Gouniry &. Certificate of Status Desired “ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ACCL GIOVANN' A Streat Address (P.O. Box Number is Not Acceptable)
11011 PICKERING LANE
PORT RICHEY FL 34668
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations pffegistered agent.

SIGNATURE JJOEES'I{)C'N ] / TREASUREL
lure, typed or printed name of registered agent and titla if &j [NOTE: Heqisleru/hgem signature required when reinstating) DATE
FILE NOW!!! FEE 1S $550.00 ' . ) )
9. Election C F
Ao Seplormn 10,2008 oo o 87500 Gockr Cormig e ) $8.00 ey
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change  [J Addition
NAME MARCACCI, GIOVANNI A NAME
street anoress | 11011 PICKERING LANE STREET ADDRESS
crv-st-ae | PORT RICHEY FL 34668 CTY-§T-20p
TITLE SEC [ pelgte TTLE . [ change  [] Addition
NAME MARCACCI, JULIE A NAME
sRecT aDDRESS | 11011 PICKERING LANE STREET ADDRESS
CITY-ST-7IP PORT RICHEY FL 34668 CITY-ST-21P
TITLE TRE 1 oelete TITLE (O Change  [J Addition
NAME MARCACCI, GIOVANNI A NAME
street AnoRess | 11019 PICKERING LANE STREET ABDRESS
CITY-ST-7IP PORT RICHEY FL 34668 CITY-ST-7IP
TITLE . O petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-ST-IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiP CiTy-ST-2p
TITLE ] Delete TLE [ change [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-§T-21P CIry-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemengal report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver orffustee empowered 10 execute this seport as required by Chaptar 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment address, with alfother like empdylered.
SIGNATURE: Toly 197703 (727) 262-9/88

/ - 5.~
i QR DTH Date / L DayimePhone #

AY EE6StiO

CR2E034 (4/03)



