2001 UNIFORM BUSINESS REPORTVUBH) FILED

DOCUMENT # P99000047328 Feb 08, 2001 8:00 am
Aby Secretary of State

LUFF & SON, INC.
02-08-2001 90156 008 ***150.00

Principal Place of Business Mailing Address
5166 - 10TH AVE. SW ' 5166 - 10TH AVE. SW
NAPLES FL 34116 NAPLES FL 34116
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THiS SPACE

City & State City & State 4. FE) Number 65.0926916 Applied For
) Not Applicable

CR2E034 {10/00)

Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. o B - Name
WHATLEY, ELAINE B
Street Address (P.O. Box Number is Not Acceptable}
3136 - 52ND TERR SW
NAPLES FL 34116-8132
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
. o e . m
8 Ihlsff];.orporam?n s el:tg\bls t? S?“ify:;s Intangible Aft Flhir?‘;’om FFEE lSﬁ$; 5‘;’;’500 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and e ects 1o do s0. er y ee will be K Trust Fund Contribution. [ Added to Fees
{See criteria on back) 0 Make Check Payable to Departiment of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [T Delete TME [Jchange [ Addition
NAME LUFF, DAVID B NAME
STREE AODRESS | 5168 10TH AVE SW STREET ADDRESS
CITY-ST-2tP NAPLES FL 34116 CITY-ST-2IP
wme | VP ‘ O pelate TMLE [J Change [ Acdition
NAME LUFF, SHAYNE E HAME
stReeTaDORESS | 5188 10TH  AVE SW STREET ADDRESS
CITY-ST-2P NAPLES FL 34116 CITY-ST-ZIP
TLE - (] Delpte me (0 N __ . [Jchange [ Addition
© NAME T - - Tt ) TS ’ '

STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
TME [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2ZIP CITY-ST-2IP
TITLE [ patete TITLE [J Changea [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZIP CITY-ST-21P
TIMLE [J Delete TILE [ Ghange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated an this report or supplemental repor 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 ae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit ddress, with all other like e wared.

SIGNATURE: X _DAavI> 8 LUPE A 2 /g S0 X941)383 457

-
D (AME JF s:eu’ﬁﬂ)mcsn OR DIRECTOR Dated Daytime Phns #

s




