FILED

-

2003 FOR PROFIT CORPORATION Mar 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

DOCUMENT #  PS998000089550 - 03-19-2003 90129 040 ***150.00

1. Entity Name

EUTE STUCCO, INC.

Principal Place of Business Mailing Address
2480 WILLIAMS AVE. B0 WILLIAMS AVE,
MALABAR FL 32950 , MALABAR FL 22950

s VA S

136] Blanche Y V201 Rlancke Y.

Suite. Apt. #, etc. Suite, Apt. #, efc. : X CHECK HERE IF MAKING CHANGES
ity & Stata . City & Sta 4. FE! Numbar Applied For
Malobor, FL Malabar  FL 50-3603348 e

Country Country 5. Certificate of Slatus Dasired a $8.75 additional

iaqso \J{.Sﬂ 325 qs O MS Q . Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent

oM™ Revoerk. B Tule—

TYLER,-ROBERT E - -~ —~-—es - 7 T Sweet Addrass {P.O. Box Number is Nol Acceptable) 7

3460 WILLIAMS AVE

MALIBAR FL 3250 | 3] Blanche .

"Melabar FL [ 3950

8. The abave named entlly submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Jhe obligatigns of regisierad agent. '
SIGNATURE ﬁ%f. 9 S A KQDM E-‘_‘-V 'W ‘\‘ lh‘!.mlE 03

Signature, typad o pti'\hdnlmof%ad 28T sncl trie ¥ applicabla. " {NOTE: Rgistsred Agan signatirs requrdki whon reingiating)

" — -
y FEE IS X . !
e rEE e | oo 8500
2 = : Trust Fund Conlribulion. (| Added 10 Fees
Make Check'Payable to Florida Depariment of State )
10. B *_ OFFICERS AND DIRECTORS 1, 4 ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
Lt -DPST,. _ O Deste me O/ P/s /T Plorerge (7 addition
A TYLER; ROBERT £ NaxE T ler, Rebey E
STREET ADDRESS (3480 WILLIAMS AVE. SREETADDRESS | § {5\ ‘é;\a.nohe- .Sy
on-st-2¢ | MALABAR FL 32950 Y-51-29 aol\akwar FL . B2950
L L O Detete TE - Ochange [ Addition
NAME e T a B
STREET ADORESS | =+~ STAEF1 ADDRESS
CiTy-S1-2P — CITY-ST-2P
TME —_— —_ . . Cloeete -_ . § e T, m . -0 crange _ [ Addition
NAME NAME
STREEF ADURESS - - e - : = STREET ADDRESS {-
CITY-ST-2P CITY-ST-7P
s [ Delete TITLE : : D change [ Addition
NAME HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-20P CITY-ST-7P
WIE £ Detets e - O crange [ Addition
NAME NAME
STREET ADORESS ' STREET ADDAESS
GITY-5T-2IP CITY-ST-2P
TIRE : £ Deleta e O Crange  [J Ancition
NAME : NAME
STREET ADDRESS ' STREET ADORESS
oTy-ST-2R ) ) CiTy-Si-2p

12. | haraby certily that the information supplied with this fi ling does not qualify for the exemption stated in Section 119.07"3)“). Florlda Statutes. | funther cenify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have tha sama legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or iustee empowered 10 axscute this report as required by Chapter 807, Flarida Statutes; and that my name a(pears in Biock 10 or Block 11if

changed, or on an attachment with an addrasa, with all other like empawered. 3 Yo ’)
smmruns%ﬁéﬂ.@- REQUWEER.Y € Xy le~ Il 4 loB 123-F61/

nmmuuunrrpsnunm E'OF 1GHNG OFFICER OR DIRECTOR Dytime Phone #

CR2E034 (10/02)

o



