2002 UNIFORM BUSINESS REI?OR'I: (UBR)

DOCUMENT #

1. Enlity Nams

P9S000076315

LAROCCA BUILDERS, INC.

Principal Place

of Business

5030 SW. 24TH PLACE
CAPE CORAL FL 33914

Mailing Address
5030 S.W. 24TH PLACE
CAPE CORAL F1, 33914

2. Principal Place of Business

3. Mailing Address

FILED
Mar 19, 2002 8:00 am
Secretary of State

03-19-2002 90035 044 ***150.00

VA

Suite, Apl. #, etg, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
55'0942920 Mgt Applicable
Zip Country Zip Country " . $8.75 Aaditional
5. Cenificate of Status Desired (] Fes Requitad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
—— e a i b - Tl . B e = o 'G‘-Name-"‘ W LS N e A W el W as
CARROZZA, 0 . s e n]SUEEN AdGress (P.O; Box Number is Not Accepiaie)_. I
" 5030°S.W. 24TH PLACE
CAPE CORAL FL 33914
A it Zip Code
> o FL|*
8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida.
H K
SIGNATURE
- Signature, lyped or printed name o registersd agem and tira U applicabls, (NCOTE: Apent s requirad when res ] DATE
9, Thié‘-?.o:poratiun is eligible 10 satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elscts to do so. Atter May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. Added lo Faos
(Sea criteria on back) Make Check Payable to Department of State
11, GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
mE PO O oetets Tme Ol change O aaoition | S5
HAME DMITO, LARRY NAME a
stReeT aporess | S030 S.W. 24TH PLACE STREET ADDRESS §
ome-s1-ze | CAPE CORAL FL 33914 CImY-5T-2 5
e SD - [ Delete TIE COchange O Addiion | O
HAME CARROZZA, ROCCO - NAME
sineeT anoress | 5030 S.W. 24TH PLACE STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33914 CIY-87-21P
TITLE 1 Detete TITLE O crange  [J Addition
FNAME: it [#% | i mmere L - =T T sty s R A e e CNAME™ " e e e e A gy R, w ot s # a a*
SIREET ADDRESS STREET ADDRESS
CaTY-ST-7P CITY-ST-7P
TITLE 7 pelete TITLE [ Chenge [ Additlan
NAME _ } B T e m |
STREET ADDRESS STREET ADIMIESS
CITY-$1-3P CITY-ST-ZIP
TIRE [ Detete TILE O Chenge [ Addition
NAME z NAME
STREET ADORESS f STREET ADDRESS
TITY-51-2P CITY-ST-2IP
TITLE 3 Delate TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET AUDRESS
CITY-5T- 2P CITY-S§T-2IP

L

13. | hereby cedify that the informalion supplied with this filing-d
indigated on Ihis report or supplamental rop 8
of the corporation or the receivor or trussée e

changed, or on an atlach

SIGNATURE:

en e Acdiasy,
oY ae:
- st e s,

#ith al} pther lika empowared.

Rocco CALROZZ A
=e

s not qualify for 1he exemption stated in Section 119.07(3Ki), Florida Statutas. | further certify that lha informalion
gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
éxecule this raport as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 i

1/9/0 2 (26)5%2-2039

Wlf_

T Daw Daysma Phore #




