2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 21, 2003 8:00 am

DOCUMENT # P98000083963

1. Entity Name .

TUCCI MASONRY, INC.

Secretary of State

02-21-2003 90210 034 ***150.00

Mailing Address
8549 HILLCREST DR

GROVELAND FL 34736

Principal Place of Business
8543 HILLCREST DR
GROVEL_AED FL 34736~ i

|~ R

2. Principal Place of Business *

s 3. Mailing Address
Q605 CLARK ST | D205

CLARE ST

Suite, Apt. #, etc. Suite, Apt, #, etc. 0
CHECK HERE IF MAKING CHANGES
[0 /02—
City & State City & State — 4. FEI Number Applied For
/4 F&,OA’/?/ FL_ /#y fJG/oléﬂ I A 58-3536399 Not Applicanle
Zip - Country Zi Country - . $8.75 Additional
32‘_70 3 7] S /4 é 2 703 §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ] e e el e Name
- s e e e -~ S T N R S Dr————— T A s Lo A ot Mmmero gt e
TUCCI' A DER Street Address (P.C. Box Number is Not Acceptable)
7233 GRAY SHADOW CT ‘

ORLANDO FL. 32818

City

Zip Code

FL

8. The above named entity submits this slatement for the
the obligations of registered agent,

purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE
. Signatura, typed or printed name of registered agent and title if applicable.

{MOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. CFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Celete TITLE [ crange [ Addition

NAME TUCC!, ALEXANDER NAME

sTReeT anoress | 7233 GRAY SHADOW CT STREET ADDRESS

CITY-5T-2P ORLANDO FL 32818 CITY-§T-2P

NLE VP B Delete TILE [ Chenge [ Addition

NAME TUCCI, ALEX NAME

sTReeT ADDRESS | 8549 HILLCREST DR STREET ADDRESS

CITY-ST-2P GROVELAND FL 34738 CITY-ST-2IP

TILE ST W elete TILE {J Change [ Acdition
 NAMg TUCCH PHILLIP. _ _ O L .

sTReeT Aporess | 8549 HILLCREST DR STREET ADDRESS T .

CiTY-ST-2IP GROVELAND FL 34736 CITY-ST-2IP

e VPST O Deiete me VpsT B changs [ Addition

NAME TUCCI, PHILLIP NANE T UeeT MLy 4

street aooress | 5207 CHAKANOTOSA CR STREET ADDRESS £18 & pn? a9 ;.f /7 r‘e;.s;f A )

orv-srz¢ | ORLANDO FL 32818 cinv-sr-2 s elia 4

TITLE [ Delete TITLE s 8L Fel /0 3 [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-ST-2P

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-7P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have

the same legal effect as if made under cath; that | am an officer or director

of the carporation of the receiver or trustee empowersd 0 execute this report 85 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attychment with an address, with_ all other like EMpPOWEr,
n Zm rfé@ A==
SIGNATURE: IB{ SYA LR E@i—v’ s

Alesarder i @/-03  woragpy

\ SIGNATURE ANDTYP’ﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

Nh | CRCA |

Av

CR2E034 (10/02)




