i

1 FILED
2003 FOR PISOFIT CORPORATION
UNIFORM BUSINESS REPORT UER) Aug 25, 2003 8:00 am

DOCUMENT #  P97000004705 /(L] Secretary of State
1. Entity Name %0 08-25-2003 90108 045 ***550.00
LUBERTO'S SAND & STONE, INC. \/
Principal Place of Business ' Mailing Address
153 HIGHWAY 98 P Q BOX 519
EASTPOINT FL 32328 EASTROINT FL 32328
. AR AR
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. etc. Suits. Apt. #, etc. ' [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurmber Applied For
) 59-3426174 Not Apaloabla
“ip Country zip Country 5. Certificats of Staws Desred ~ []  98+75 Adsitional
Fee Requirad

6., Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

—LUBERTO; PAULA-A=

i+

Name - -

—_

— e

. . e

Street Address (P.C. Box Number is Not Acéeptable)
153 HIGHWAY 98

EASTPOINT FL 32328

City FL Zip Code

L]

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 farniliar with, and accept
the obligations of registered agent.

SIGNATURE __ i
Signature, typed or printed name of registered agent and titie it applicable. {NOTE: Registarad Agenl signatura required when reinstating) DATE J
FILE NOW!! -FEE IS $150.00 P I I
Ater ey 1,2005 Fe willb $55000 et Cory s 785,00 oy oo

Make Check Payable to Florida Department of State ’ ’

10, OFFICERS AND BIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP [ pefete ML [ change [ Addition

NAME LUBERTQ, PAULA A NAME :

STREET ADDRESS | 623 HWY 98 STREET ADDRESS

crv-st-ze | EASTPOINT FL 32328 CITY-§1-2IP 7

TME p [ celate TITLE [ change [ Addition

HAME LUBERTO, JR WILLIAM J NAME

STREET ADDRESS | 623 HWY 98 STREET ADDRESS

CITY-ST-2IP EASTPOINT FL 32328 CITY-S7-2IP

e T o O Delete TILE e . . [ClChange [ Addition |
“NANE ['LUBERTO; WILLIAM G HAVE -

STREET ADORESS | 130 WOODILL RD STREET ADDRESS

onv-si-2¢ | CARRABELLE FL 32322 TY-ST-28

TITE [ pelete TITLE [ change  [] Addition

NAME NAME

STHEET ADDRESS STRFET ADDRESS

oITy-ST-2IP CITY-ST-2IP

TTE . o Ooelets, . J e i [ Change [ Addition
TNAMET T B

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP . . CITY-§T-7iP .-

THTLE . (73 Delets TITLE : [Jchangs [ Addition

HAME . . NAME : TN

STHEET ADDRESS . STREET ADDRESS - .

CiTy-5T-2IP CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certlfy that the information
indicated on this report or supplemental raport 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 rustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; 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: e EOQUIRED 2303 B90-G10—-Bly3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #

AV 2eeeP00

CR2E034 (10/02)



