2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

TUCCH MASONRY, INC.

P98000083963

Principal Place of Business
8549 HILLCREST DR
GROVELAND FL 34736

Mailing Address
8549 HILLCREST DR
GROVELAND FL 34736

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, sic.

FILED

Mar 14, 2002 8:00 am

Secretary of State

03-14-2002 90337 001 ***150.00
03-14-2002 90337 002 *=***g 75

A

DO NOT WRITE IN THIS SPACE

v —

City & State City & State 4. FEi Number Applied For
59.3536399 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- y A - — - . e o= m o =1 . ¢ — s e . _ e _ - P
TUCC), FIMLMORE (Whanﬁ .Sloa/ﬁrj an/y) t lA;d; Z:(S:BEfﬁgiﬁA ?CC‘I
I ress (P.QL Box cC 3
8549 HULCREST DR o7t i Wc &R Y SHA oW CT

GROVELAND FL 34736

§

h4

City 0,€LH/UDO

FL

ey

8. The above named entity submits this statem;ntiiy
SLGNATURX M

Z/* ;

se of changing its registered office or registered agent, or both, in the State of Florida.

AEXINOEFE Ticer, P A=A

S@naturs‘ typed or printed namez\(eg‘wstered agent and tille it applicable.

(NOTE: Registered Agent signatura required when reinstating)

HATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE ?UCCI FILMORE (2 Delete TTLE P&’g SHOENT (@Change [ Addtion

NAME ) NAME poeeyrnper TulCcT

smreer aooress | 8549 HILLCREST DR DECEASED SRETRESS | 7923 SRy SHALw CT

crv-st.ze  |GROVELAND FL 34736 CITY-ST-2F AP Aniba . FlL 32819

™ VPGC [ Delete TmLE V /0 , ST 7 ange [ Aadition

NAME TUCCI, ALEX NAME T

swreer anbaess | 8548 HILLCREST DR STREET ADDRESS F Hrie c!;g?gfxo’rﬂf A CR

orv-si-ze |GROVELAND FL 34736 CITY-ST-ZP 5.;%0”7/ A LA 303 35

V’\‘—‘I”"VV/' L= s L=4 -
TALE ST [ Delete TITLE [l Change T Addition
A TaGGi; PHItLHP= S e = - - = -

steeT anoress | 8549 HILLCREST DR STREET ADORESS

crv-s-ze |GROVELAND FL 34736 CITY-ST-2P

THLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZP

TINE [ Delete TMmEe O change [ Addition

NAME NAME

STREET ADORESS STREET AOGRESS

CITY-5T-2IP CITY-51-2P

TTLE [ pelete TITLE [Jchange [T Addition

NAME NAME

STREET AGORESS STREET ADDRESS

Sl -ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the s
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607,
ent with an address, with all other like empowered.

changed, or on an attacl

SIGNATURE:

ame legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

2-Z9-02_ 352 Y342

Date Daytims Phone #

CR2E034 (9/01)



