2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90089 002 ***150.00

DOCUMENT # P98000090722

1. Entity Name

S & S COMMERCIAL GLAZING, INC .

Mailing Address

1419 SE VILLAGE GREEN DR
PORT ST LUCIE FL 34952-3454

Principal Place of Business

1419 SE VILLAGE GREEN DR
PORT ST LUCIE FL 24652

2. Principal Place of Business 3. Mailing Address

S0

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEl Number 65 08
7191 1 Not Applicable
Zi 1( Zi 1 iti
P Country P Country 5. Certificate of Status Desired I} $875 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Narme
"SUCATO, ROSARIDJSR™ ©~ = ™~ = =
SUCATO, ROSARIO J SR Street Address (P.O. Box Number is Not Acceptable)
1419 SE VILLAGE GREEN DR
PORT ST LUCIE FL 34852
City FL Zip Code
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 Fiorida.
SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rewistating) DATE
) e e . "
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing reguirement and slects to do so.
{See criteria on back) |

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12, N
e Doy rem e o ‘ O Delete Tme O Change (7 Addilion |
NAME SUCATO, ROSARIO ., NAME &
STREET ADDRESS 12.0'9‘8\_(1[. LIVE OAK COVE STREET ADDRESS é
CITY-S$7-2IP PT ST LUCIE FL 34986 CITY - ST-21P wl
TITLE D.. . .- o [ Delste TILE [ Change  [J Addition 5
NAME | SUCATO, MICHAEL NAME

streer aporess | 310 SE FISK ROAD STREET ADDRESS

CITY-ST-2P PT ST LUCIE FL 34984 OITY-ST-2IP

TilLE D ' [ Detete TILE [ Change [ Addition
NAME DIPERTA, DOMENIC NAME

sTaeET aoress | 50 PLEASANT-LANE " STREET ADDRESS T e o

CITY-ST-2IP POUGHKEEPSIE NY 12603 CITY-5T-21P

me D ) Delets me Ol Change [ Additien
NAME SUCATO, JOSPEH NAME

sreev anoress | 321 SE CORK ROAD STREET ADDRESS

crv-st-2p | PT ST LUCIE FL 34984 GiTY-ST-2P

TILE D . BT O Delete TITLE (O Change [ Addition
NAME SUCATO, QE!_OSABIQ JR. . NAME

STREET ADDRESS | 3772 SW I__ACHlNE.STr ’ STREST ADDRESS

onv-s-2 | PT'ST LUCIE FL 34953 CITY-§T-2P

THLE (] Delete TLE O change [ Addition
NAME . NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 effact as if made under oath; that | am &an officer or director
of the corporation or the receiver or trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: fZecso
oS HRTY

/ji': g

79{2 Thhp  Sb)-3359695

DéAWCj‘NING O;ﬂfﬂ OR I;il-!ECTDH

Data Daytima Phone #




