FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # 820983 Secretary of State
1. Entity Name 01-08-2003 90087 020 ***150.00
JOE NELSON STUCCO CO.
Principal Place of Business Mailing Address
7220 MAIDA LANE 7220 MAIDA LANE
FT. MYERS FL 33908 FT. MYERS FL 33908
I I AR WO
Suite, Apt. #, etc. Suite. Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 08480 Applied For
41 27 Not Applicatle
Zp | Lountry I T Geudy TT T 5. (;:tificale of Status Desired O 58'75 A_dditional
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
CT CORPORATION SYSTEM Street Add (P.O. Box Number is Not Acceptable)
reel rgss (P X er 1S NOL ACCH
1200 S. PINE ISLAND ROAD P
PLANTATION FL 33324
| City FL 2ip 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. 1 am tamiliar with, and accept
the obligations of registered agent,”

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) . DATE
.FJLE NOWI!! FEE IS $150.00 . . ) .
9. Election C F
AHEEY May 1, 2003 Fes wil be $550.00 e oo o Franeg 1y 35,00 My 2o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 0 Delete TE [J Changs [ Acdition
NAME NELSON,MARVIN J NAME Dececased 2~22-02
street aporess | 7220 MAIDA LANE STREET ADBRESS
orv-st-ze | FY.MYERS FL CITY-ST- 2P
TME TSD O pelets TITLE O change [ Agdition
NAME NELSON, EVELYN M. NAME
street anoress | 7220 MAIDA LANE STREET ADDRESS
crv-si.ze-.-| FORL.MYERS FL_. . —_ _ _ .. _ _____ Qowseze | -
TIRLE v ' [ Defele ME OJ change [ Addition
NAME NELSON, KIM M. NAME
staeer Aponess | 18663 SIMONET DR. STREET ADORESS
gmv-st-zr | ELK RIVER MN CITY-ST-Z7IP
me [ Detete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 71 Detete TIMe [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE TITLE [J change  [_] Addition
NAME ; Hame s:n.‘:=,, L BT P
A TREETTE B .
STREET ADDRESS Y STREET MIGHESS? T
CIFY-5T-ZIP . CITY-ST-ZIP N

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ~2SleMA ARG BEL AT Qs o) 3003 229457 0103

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [7Z4 Dée ! Draytime Phone #

CR2E034 (10/02)




