. /2001 UNIFORM BUSINESS REPORT, (

UBR)
e

FILED
Aug 31, 2001 8:00 am

e .

DOCUMENT 5 H2B187 = S Secretary of State
1. Enlity Name 08-13-2001 90002 020 ***150.00
KNAPP'S STUCCO, INC.
Principal Place of Business ‘ Mailing“Addless
1452 KEY WAY RD. * 1482 KEY WAY RO, A
ENGLEWOOD FL 4223 ENGLEWOOD FL 34223 . . .
5 a0
2. Principal Place of Business 3. Mailing Address L
Suite, Api. ¥, eic. Suite, Apt. #, etc. DONOT WRITE IN THIS SPAGE
City & Stats City & State 4. FEI Number Applied For
59'2455797 Not Applicable
Zp Gountry Zp Country i ; $8.75 Acditional
5. Certificate of Stants Desired ] Feo Reguirad
8. Name and Address of Current Registered Agent , 7. Name and Address of New Registerad Agant s L
. P s e - e e Name.. . . - - i
KN”P’ WALTER A Strest Address (P.C. Box Number [s Not Accaptable)
1462 KEY WAY RD.
ENGLEWOOD R 34223 ,
. City FL ] Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signature, typed of printod narme of registsted agent and fille f applicable. {NOTE: Regintered Agent sigrature raquired when rairaiating) CATE
9. This corporation is eligivle to satisty its Infangibla - FILE NOWIII FEE IS $550.00 . ) B
Tax liling requirement and elects to do so. Aftor September 12, 2001 Feo will be $750.00 1. E::::ﬁ: r:'ja gop:llr?:u:':: neng O fg?da?ﬁoMF:zsﬂe
_+* (See criteria on back) Make Check Payable to Department of State i '
", QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11 -
TITLE PD [ perete TmE [3cChange  [] Addition g
NAME KNAPP, WALTER A, NANE [}
staeer aporess | 1462 KEY WAY RD. STREET ADDRESS 3
cny-st-2r | ENGLEWOOD FL GY-ST-2P g
me VST O petets e Othange [ Addlion | &
NAME KNAPP, SHIRLEY NAME
smeT AooRess | 1462 KEY WAY RD. STREET ADDRESS
orv-sT-2¢ | ENGLEWOOD .FL ciy-s1-z0
e — [ peleis me L. L. e OCwane OlAddtion|- -
STREET ADDRESS - e T T T T T R STREET ADDRESS
Cy-s1-7i¢ CiTY-ST-2P
TLE L7 Delets me [ Ctange [ Addition
NAME NAME
‘STREET ADDRESS STREET ADORESS
Cry-5T-2P CITY-ST-2P
x L oeten e Dlchage [ Adiion
NAME NAME
STREET ABDRESS STREEY ADDRESS
CITY-ST-2P CImY-$1- 2P
e O petete e Oenange  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS -
CITY-S7-2P CIrY-51-217

13, | hereby certify fhat the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
ed on this report or supptemanial repon is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an oHicer or director

indlcat

of the corparation ar the receiver of rustee empow:

ered (0 execute this repon as requir

changed. or on an attachment with an address, with ail other like empowered.

SIGNATURE:

by, Chapler 607 f orida Statutes; and that my name appears in Block 11 or Block 12 if

sge USF oy P47 LI a2

-
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