- 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

(VTR VAV

Ah

DOCUMENT # P93000049085 Secretary of State

1. Entity Name 03-24-2003 90634 032 ***150.00
GRANITE AND CABINETRY 8Y LUCAS, INC.

Principal Place of Business Maiting Address
500 FARMERS MARKET ROAD 500 FARMERS MARKET ROAD
#7 #17

— i VNGOG WEAV IR

3. Mailing Address

“BLIEEUS Ay 173333 S US Hwy !

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0424654 Net Applicable
éj&/? g&_ & G 0 ountry 3J_/$ 8 %, é [ﬂ ' 5 Counity 5. Certificate of Status Desired [ gese.ggq L‘:??e%"o”al
6. Name and Address of Current Registered Agent 7. Name an& Address of New Registered Agent
—— - . - Name . - -

LUCAS, HERBERT F Street Address (P.O. Box Number is Not Acceptable)

148 NE NARANJA AVE

PORT SAINT LUCIE FL 34983-8448

City FL Zip Code

8. The above named entity submits this staiement 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
Signature, typad or printedfiame of registered agent and 1itie if applicable. [NGTE: Aegistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE [S $150.00 ) N ‘
9. Electicn Campaign Financing $5.00 May Be
’ After May 1, 2003 Fef’ will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10., OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
TITLE. FD O Delete TITLE [ Change [ Addition | S
NAME LUCAS, HERBERT NAME 2
stieer aooness | 148 NE NARANJA AVENUE * GTREET ADDRESS 3
erv-si-ze | PORT ST. LUCIE FL 34983 CiTY-§7-2P 2
= o
TITLE VPD O Delete TITLE [ Change  [] Addition 5‘
NAME LUCAS, MARIANNE NAME
streeT poress | 148 NE NARANJA AVENUE STREET ADDRESS
CITY-ST-ZIP PT. ST. LUCIE FL 34983 CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME 1 e - . - NAME 1- - . .. - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ celete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE O Detete TILE [ Change [ Addition
NAME ) . ] MAME o
STREET ADDRESS ' ' o STREET ADDRESS
GITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does hot qualify for the éxempiion stated in Section 119.07(3)(i}. Florida Statutes. | further certify 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 receiver or trusiee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 3//7/03 P78-879-795¢
4 4 Cate Daytime Phona #




