~

//
2001 UNIFORM BUSINESS REPORT (UBR)

1._Entity Name

TDOCUMENT # H37213
A STUCCO & DRYWALL, INC. .

Principal Place of Business

6200 SHIRLEY STREET

Mailing Address
6200 SHIRLEY STREET

UNIT 201 UNIT 21
NAPLES FL 34109 NAPLES FL 34109
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90009 003 ***158.75

URIATR T &'

I

DO NOT WRITEIN THIS SRACE =

City & State City & Stale 4, FEINumber  §8-2493768 Applied For
/ Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired ‘d $8.75 Additienal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
ANDREWS, LARRY R
Street Address (P.O. Box Number is Not Acceptable
413 RIDGE DR. ¢ praote)
NAPLES FL 33963
City FL ‘ Zip Code

8. The above named entity submits thig stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and btla if applicable. (NOTE: Registarad Agent signaturs required when refnstating) DATE
' R ot h m e R

9. This corporation.is eligible to salisfy its Intangible... |, .- FILE NOW!!! FEES $150.00 . - 10:-Election Campaign Findrding -~ $5.00 Miay B

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Coniribution., Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P . O Delete TITLE Ol change (7 Acdition | S
NAME ANDREWS, LARRY R. NAME =]
streer anoress | 413 RIDGE DRIVE STREET ADDRESS o8
crv-st-2¢ | NAPLES FL CITY-ST-2P 2

(3]
TIE VP O oelete i [ Change [ Addition | &
NAME ARMENTROUT, JOHN D. NAME
sTreeT a0oress | 661 105TH AVE N STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITy-sT-2IP
TTLE ST O Detete TITLE [1Change [ Additien
NAME ANDREWS, LARRY R NAME
streer anoress | 413 RIDGE DR STREET ADDRESS
CITY-ST-ZIP NAPLES FL CITY-ST-21P
TITLE VP [ Delete TILE ) change [ Addition
NAME JONES, BARRY F NAME
“streer aooress |51 JOHNNYCAKE DRVE ~—— - == - =~ - -« ~STREETADDRESS® |- = v — = - ¢ - e - _

GITY-5T-2P NAPLES FL 34110 CITY-S7-ZIP
TLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIE CITY-ST-2IP
Wie - O oeletz Jt: O change [ Addtion
HAME - NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
13. | hereby certify that the information suppiied with this filing dees not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes, | turther certify that the information

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 director

of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ? . CD/\:AQJ_!_LL)'Q- aloy {an) 548 1100

i SIGNATURE AND @ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vole Daytme Phone #




