2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000049085 . Mar 28, 2001 8:00 am
1. Entity Name *
GRANITE AND CABINETRY BY LUCAS, INC. Sgi;‘gﬁ% O‘gﬁg?{)ﬁe
Principal Place of Business Mailing Address
500 FARMERS MARKET ROAD 500 FARMERS MARKET ROAD
#17 #7
FORT PIERCE FL 349526663 FORT PIERCE FL 34382
TS S IRHRMRRR IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0424654 Applied For
Not Applicable
p Country Zip Country 5. Certificate of Status Desired O ?ese':; Lﬁ::l:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
T SEAN T e | S HERGERT el AS- -
14214 VISTA DE LAGO BLVD. Street Address (P.O. Box Number is Not Acceptable)
WINTER GARDEN FL 34787 )48 WE NARANTA /4'/5
YPORT ST Lucie FL | 34%%3-877¢

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

I é jé/

SIGNATURE HEKBEKT F LucAs

Signature, typed or printad name of regisiered agent and title if applicable. (NOTE: Hagislarﬁ‘ﬁ{am signature re’quired when rainstating} DATE
) o A . m
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE 18. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|l|n.g requirement and elects to do s0. After MAY 1, 2001 Fea will be $550.00 Trust Fund Contribution. -a Added to Feas
(See criteria on back} O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD ' pelete TITLE [Jchange  [] Addition
NAME LUCAS, HERBERT HAME
STREET ADDRESS | 148 NE NARANJA AVENUE STREET ADDRESS
on-s1-2° | PORT ST. LUCIE FL 34983 cv-st-2p
T1LE VPD [ Datete TIMLE [ change [ Addition
NAME LUCAS, MARIANNE NAME
STREET ADDRESS | 148 NE NARANJA AVENUE STAEET ADDRESS
CITY-ST-2IP PT. ST. LUCIE FL 34983 CITY-5T-2IP
THLE [ Detete TITLE [J Change [ Addition
NAME _ i . U . e e e~ e ] _NAME ~ _ Lo ) e _
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-7IP
TILE 1 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-3T-21P
TILE O Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE : = Delete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. | further ceriify 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 director
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Flog tatutes, and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: _#£RBeRT L ueAS i ?éf 4/ S6/-%0-87/7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |7 Dats Daytima Phona #

=1

p

CR2EQ34 (10/00}



