2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000049085 Mar 08, 2000 8:00 am

1. Entity Name

GRANITE AND CABINETRY BY LUCAS, INC. Secretary of State

03-08-2000 90082 040 ***150.00

Principal Place of Busingss Mailing Address
1775 SW. BILTMORE STREET 500 FARMERS MARKET ROAD
PORT ST. LUCIE FL 34964 #7

FORT RIERCE FL 34982-6663

500 Farmers Market Road
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#17
City & State City & State 4. FE! Number Applied For
Fort Pierce, FL 650424654 Not Applicable
Zip Country Zip Country - . $8.75 Additional
. 5. Certificate of Status Desired d - h
34982-6663 | 5. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
- e e e e R _—— ey e .| -Name _ .
WATI'S, EVAN Street Address {P.O. Box Number is Not Acceptable)
14214 VISTA DE LAGO BLVD.
WINTER GARDEN FL 34787
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Flarida.

SIGNATURE
Signatura, typed or printed name of regrstared agent and e f applcable. (NQTE: Registerad Agenl signature raquired when reinstating) DATE
Q. ]’rhis Eorporatign is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
a% f"'"g rgquwemenl and elects 10 9o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 40 Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ change [ Additicn
NAME LUCAS, HERBERT NAME
street aporess | 148 NE NARANJA AVENUE STREET ADDRESS
crv-s-ze | PORT ST. LUCIE FL 34983 oiTe-sr-2i
TITLE VPD [ Delete TILE O change  [] Addition
NAME LUCAS, MARIANNE NAME
streeTan0RESS | 148 NE NARANJA AVENLUE STREET ADDRESS
CHY-ST-2IP PT. ST. LUCIE FL 34983 CITY-ST-21P
TITLE [ Delele TITLE [JChange [ Aadition
NAME . - NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TME [ celete TNLE [J change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the informaticn
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 director
of the corporation or the receiver or trustee empowerad to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ‘on an attachment with an adress. with all other like ered.

J S - 3//ro S6/-Y,0-89/9

SIGNATURE: : :
]- .- INTED NAME OF SIGNING OFAICER OR DIRECTOR Date Daytime Phone #

Pl Wiy

SIGNATURE AND TYPED R

CR2E034 (9/99)



