TRl

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H37213 . Feb 11, 2000 8:00 am
1. By Namo Secretary of State
AA STUCCO & DRYWALL, INC. 02-11-2000 90034 036 ***158.75
Principal Place of Business Mailing Address
6200 SHIRLEY STREET 6200 SHIRLEY STREET WU e e - -
UNIT 201 UNIT 201
NAPLES FL 34109 NAPLES FL 34109-6206
us . us
_ Suile, Apt Heto, - __ |..-Suite, Apt. #, stc... e e o DONOT-WRITE IN THIS. SPACE ———————
City & State . City & State 4. FE! Number Applied For
| 50-2493768 op 0
Zip Country Zip Country . . $8.75 additional
5. Certificate ot Status Desired E‘ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDREWS’ LARRY R Straet Address (PO, Box Number s Not Acceplable)
413 RIDGE DR.
NAPLES FL 33963
City FL Zip Cade
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, tybed of printed hame of ragistered agent and title f applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
. 9.. This_corporation is eligible to satisty its Intangible....| . -. - —-.FILE.NOW!! FEE IS $150.00 .- . - ElectibrCampaian Financing == " && G T
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Election Campa\gn ‘lnancmg 0O $45420_",’;“’ .
) Trust Fund Contribution. Addsd io F=
(See criteria on back) O Make Check Payable to Depariment of State ‘
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME P O pelete TME Clchenge [°
NAME ANDREWS, LARRY R. NAME
sieer anoress | 413 RIDGE DRIVE STREET ADDRESS
¢Iry-s1-2P NAPLES FL CITY - §T-2IP
TITLE VP ) O petete TITLE [cChanga [
NAME ARMENTROUT, JOHN D. NANE
sTReeT ApDRESS | 661 105TH AVE N STREET ADDRESS
CITY-ST-7IP NAPLES FL 34108 CITY -§T-21P
THLE ST (7 peleis TILE Clchange (7
HAME ANDREWS, LARRY R NAME
streeT aporess | 413 RIDGE DR STREET ADDRESS
CITY-ST-21P NAPLES FL CATY-ST-2IP
Tme VP. ' 1 pelete me [Jchange [
HAME JONES, BARRY F - - NAME
-stReeT aoDRESS-| 51 JOHNNYCAKE DRIVE - v e e - STREET ADDRESS - — e e
orv-s-zP ) NAPLES FL 34110 CITY-ST-2IF
TITLE ] Delete TITLE [JcChange [T
NAME ' NAME ‘
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CITY-ST-ZiP
TILE ‘ 7 Detete TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that 2oz .7
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or -
of the corporation or the réGeiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or &

changed, or on an attachment with an address, with all other like empowered.
Galy 2- 200 94| S98-

Date Cayume Phone #

SIGNATURE:




