I

i

B S T FILED

- .
UNIFORM BUSINESS REFORT-(UBH) A retary of State™

PgSNUMENT # P02000089291 04-10-2003 90137 030 ***150.00
ity Name
JEFF MCCARTA STUCCO INC.
Principal Place of Business Mailing Address
10 JOSHUA CT 10t JOSHUA CT
AUBURNDALE Ft 33823 AUBURNDALE FL 33823 .
B M AT
Suite. ApL. ¥, etc. Suite, ApL. ¥, elc. 0] CHECK HERE I MAKING CHANGES
Cily & State City & State ;!. FE1 Nurmber Applied For
— iz = e o s e E_’:L&—':O-‘f-fﬁ-lﬂﬁ,&_ =-{-—.]Not Applicable_].
2p Couniry ﬁpr Couniry 5. Certificate of Status Desied [ ?eaa ggq:ﬂ,d;“m
6, Name and Addresas of Curront Reglstered Agent 7. Name and Address of New Heglslered Agenl . L
- PR e e o . o NATE s e e e e e ]
mCARTA' JAMES J Street Address (F’.d. Box Number is Not Acceptable)
101 JOSHUA CT - :

AUBURNDALE FL 33823 .,
o } " City FL—I Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. 1am famitiar with, and accept
- the cbtigations of registerad agent,

SIGNATURE L :
- , typod o printed. ntiros of regisierad agent ond Ltk it appiicable. {NOTE: Registared AGond signatury required when reingtating DATE
e EILE- W.EEE-IS. e s . e apemn s = . $5:00
i . - = : Fﬁmﬁﬁﬁﬁﬁ' nancing 00 Mayee |
After May 1; 2003 Fee will be $550.00 Trust Fund Coniribution. O  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
o O3 Delets e [4 O Chenge - [ Addition | &
oyl . v MCCARTR , JAMES J. g
STREET ADDRESS streeT aDORESS | 10} dgg;u A CT. ‘ §
il o |AVBVRNDME FL 33833 i
e 00 pekete T [ Change - [ Addition %
NAME | T3
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-ST-2P \
T [ pelets TIME O Change [ Addition
~NAME - — - - =z RNAME S s smmee o — —_—
STREET ADDRESS STREET ADDRESS
crry-S1-2 e T T T R Sl [ 51 0. ] Bl
TME T Delets mE ’ O Crange [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2P CITY-ST-2iP
TME [} Deters THLE . ) change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-B8 B cry-st-ze
TILE O Dstete e (3 Change [ Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CITy-51-2P CITY-ST-2IP

12. 1 hereby certity thitthe information supplied with this filing does not qualify fos the exemption stated in Secuon 119.07(3)(i), Flerida Slautes. | further certify that tha information
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same legal eflect as if made under oath, that | am an officer or director
of the cotporation or the receiver or trustee empowered to exacuia this report as required by Chapter 607, Floriga Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an eitachrment with an addrass, with all other likg empowared.

SIGNATURE: __ /OGN YR REUIRED

mumwptnoamomswmmomﬁnon CIRECTOR Oata Dayiime Phona ¢

¥



