FILED

2003 FOR PROFIT CORPORATION Mar 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

03-21-2003 90127 030 ***150.00

DOCUMENT # P02000109565

1. Entity Name

BUCCO BUILDERS, INC.

avs

Principal Place of Business
19623 LAKE OSCECLA LANE
ODESSA FL 33556

Mailing Address
19623 LAKE OSCEQLA LANE
ODESSA FL 33556

*

T

2. Principal Place of Business 3. Mailing Address

Suite, ApL #, etc, (Z/CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc.

City & State City & State 4, FEI Number Applied For
38 - 3‘36 2&77 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Add""o”a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ - - R — “-Name [ . — e e - R S
BUCCO’ RICHARD JR Street Address (P.O. Box Number is Not Acceptable)
19623 LAKE OSCEOLA LANE
ODESSA FL 33556
43_ . City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or pn:inlsd name of registered agent and litla it applicable (NOTE: Registered Agemt signature required when rsinstating) DATE
M FEE-
AﬂF'""E N‘IOWDUS ';EE lﬁ’ $150é00 00 8. Election Campaign Financing $5.00 May Be
er May 1, 2 _e.e wili be $550. Trust Fund Contribution. Added 10 Fees
Make Chack Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE DPST 2 Delete TITLE v [ Change (38 Addition g
NAME BUCCO, RICHARD JR NAME Bonnie W. Buwce =
STREET ADDRESS (19623 LAKE OSCEOLA LANE sreera00Ress (1AB23 halke psceola Lane 3
CITY-ST-2IP ODESSA FL 33556 CITY-ST-2IP 04 es=a rFL %35 5t o
[
e U] Delete TiTLE O change {1 Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE 1 pelete LE [(J Change  [J Acdition
NAME L T T D U U SO -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete 1IMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TITLE [ Delete TITLE [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ vetete TITLE [T Change [ Additicn
NAME RAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2iP
12. | hereby cerlify‘thét the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustee empowered 1o execute this gpport gs required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed., or on an atlachmey ith gn address, with gl other [ike em ered,
IR ] Ji]
SIGNATURE: AR Riehar d Buee o Jr. 3/18/63 727-920-5 U2
atg B

oﬁcﬁma OFFICER OR DIRECTOR

Davtime Phora #




