FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 03. 2002 8:00 am

DOCUMENT #
1. Entity Name H3721 3 Secretal ’f Of State
AA STUCCO & DRYWALL, INC. 02-03-2002 90028 020 ***158.75
Principal Piace of Business Mailing Address
6200 SHIRLEY STREET 6200 SHIRLEY STREET v s U g
UNIT 201 UNIT 201
NAPLES FL 34109 NAPLES FL 34109
: - R EACRERANUERAB AR
2. Principal Flace of Business 3. Mailing Address

_Suite, Apt.#.efc. . - - . <] Suite, ADL #, B0 o e m v e lmemem s 2 DONOT-WRITEIN-THIS SPACE

City & State City & State 4. FE! Number Applied For

59—2493768 / Not Applicable
Zip Country Zip Country . i $8_75 Additional
5. Certificate of Status Desired l{ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regilstered Agent
Name

ANDREWS, LARRY R Street Address (P.O. Box Number is Not Acceplable)

413 RIDGE DR.

NAPLES FL 33863

Gity FL | e Code

l.i_. 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.

SIGNATURE" ‘ ///4 ;’//j' é 2

Signalure, typed or printed name c%islered’agem and litle if applicable. {NOTE: Registerad Agenl sigrature required when reinstating) DATE
7
i . N L : : : e L B = s-m,o{)-m_‘“————p——“""” n . T
9 Tms_q.;grpgratpn,ls,ellg[b!_e_to satisfy_ils Intangible E NOWINI-EEE. 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Change [ Addition
NAME

STREET ADDRESS
GITY-5T-71P

TITE P O celete
NAME ANDREWS, LARRY R.

steeer aooress | 413 RIDGE DRIVE

CITY-ST-2P NAPLES FL

i
TITLE VP 1 Delete TITLE [J change [ Addition
NAME ARMENTROUT, JOHN D. HAME
sTReeT ADDRESS | 661 105TH AVE N STREET ACDRESS
CITY-ST-21P NAPLES FL 34108 CiTY-ST-7IF
TNE ST O Detete TIE [ Change [ Addition
WAME ANDREWS, LARRY R NAME
streeT anoRess | 413 RIDGE DR STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-2P
TITLE VP [ pelete TITLE O Change [T Addition
NAME JONES, BARRY F NAME o - —_—— =
streer ABDRESS | 51 JOHNNYCAKE DRIVE T ") STREET ADORESS
orv-st-2F | NAPLES FL 34110 CITY-57-2P
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P GITY-5T-21P
TIMLE [T Delete TTLE [ Change [ Adeition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

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

SIGNATURE: X @iff\!l'l]

=QURED. Sl ST Y I

Cate = Déytimé Phdne’s

LT T

nr

CR2E034 (9/01)



