2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V38858 FILED
1. Entity Name Feb 23, 2000 8:00 am
LUBY CONSTRUCTION CORPORATION Secretary of State
02-23-2000 90018 037 ***150.00
Principal Place of Business Mailing Address
960 CAXAMBUS DR 1104 N. COLLIER BLVD.
MARCO '1SLAND FL 34145 MARCO ISLAND FL 34145-2547
us
E R e INKRATR IR MERAGD RN
Suile, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650346274 Not Applicable
Zp Country ap Country 5, Certificate of Status Desired [ ?g'gglﬁ:ﬁ;ﬁona'
6. Name and Address of Current Registered Agent . . _... . 7. Name and Address of.New Registered Agent —_— -
Name
S?OELéEERkYJ‘;MéEREBUSEL Street Address (P.O. Box Number is Not Acceptable)
1104 N. COLLIER BLVD.
MARCO ISLAND FL 34145 : -
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 Florida.

SIGNATURE

Signature, typed or pnnted name of registerad agent and ttle if applicable. (NOTE: Registered Agenl signalure raquired when remnstating) DATE
‘ L . ) fl
9, Ihis;;orporatpn is ehglb!c;e tf: satlsiyc;ts Intangible FILE NOW.é!oF::EE iS_ $150.00 10. Election Campaign Finanaing $5.00 May Be
ax filing requirement and etects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feos
{See criteria on back) 1 Make Check Payable 1o Department of State
11, " OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD O telete TTLE O Change [ Addition
NAME LUBY, WARREN C. NAME
sTreet aDORESS | 960 CAXAMBAS DR. STREET ACDRESS
CITY-ST-2P MARCO ISLAND EL CITY-ST-2IP
TITLE O pelete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IF
TILE (] Delete TTLE ‘ [(J Change L] Addition
NAME il NAME T T T
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CTY-57-21P CITY-ST-2IP
TILE 7 pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
+ CITY-ST-7IP . GITY-5T-7IP
TILE Bl ae s 500 [T elete TILE [ Change [ Addition
NAME TR ) ‘ MAME
» STREETADDRESS ). - 3 5- ... STREET ADDRESS
- CITY-ST-ZIP v CCITY-ST-ZIP e

13. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is frue and accurate and that my signature shall have the same legal eifect as if made under oath; that I'am an officer or director
of the corparalion or the receiver of lrustee emgowred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

Daytims Phone #

changed, or on an attachment with an gdd , with all other like empoweredg
;/éém 3P4 7233
ta

CR2E034 (9/99)



