2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # J33870

1. Entity Name

B & F STUCCO, INC.

FILED
04 NOV 16 PH & 38

Principal Place of Business

9280 E. SILVER OAKS TRL

Mailing Address
% MICHAEL FEESER

SECRETART v LIATE

| AR :
INVERNESS, FL 32650-1932 9280 E SILVER QAKS TRL = TALLAHASSEE, FLORIDA
INVERNESS, FL. 34450 1
2. Principal Place of Business 3, Mailing Address | m ‘I IHI‘ mn mlll lmum ml lm‘ M Il
' : RS, | R epa
Suite, Apt. #, etc. Suite, Apt. #, etc.
Q2004 G QI INF CR2EE B/04)
City & State City & State 4. FEI Number pphe
£9-2733983 ~[Not Applicable
zp Courtry Zip Country 8. Certificate of Status Desired ~ [] ?:;;?q L*:’;?:;"""a'

. o _..5. Name and Address of Current Registered Agent. __,

7. Name and Address of New Reglstered Agent + =~ _ _

FEESER, MICHAEL
9540 EAST SILVER OAKS TRAIL
INVERNESS, FL 34450 C}

l’:j: J?ﬂj(\eﬁ

“am"M;GL.ae,/ Feesel™

Streat Address (P.O. Box Number is Not Acceptable)

2230 E. 5ilver Oqks Trail

N TAVE €SS FL | ™50

8. The above named entity submits this statement for the purpose of changing its registergd office or regigtered agent, or both, in the State of Florida, | am familiar with, and accept
the obligationg of regl rad age

X% ae l’u‘?!@(‘

SIGNATURE

Signature, typed or printed name of registered egent and titk if applicabls.

MOTE: wmﬁﬂ-mmm@

/qé?ﬁ// [0

MLE NOWTHI FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with 8. 607. 193(2) ). F.S., the
corporation did not recetve the notica.

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

TME FD 2 elete me [ Ctange [ Addition
NAME FEESER, MICHAEL NAME

STREET ADDRESS | 9640 E. SILVER OAKS TR STREET ADDRESS

cy-sT-2p INVERNESS, FL CIY-ST-2P

TME D [ betete Tme S change [ Addtton
NAME BURLEW, ROBERT W. JR MAME .

STREET ADDRESS | P.O. BOX 630 STREET ADDHESS :“I—H—H R ey 5‘551:5535‘:;'%

cmv-s2¢ | HERNANDO, FL CITY-5T-2P PIALRA04—CA017--027 #1500, (30

TME ‘ 7 telete TME D change [ Additlon
NAME NAME

STREETADDRESS |~~~ = ~ - - -~ === "N STREET ADDRESS " - - -

CITY-ST-ZP CITY-ST-27 .

TMLE £ Delete TME [ Crange [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-2F GITY-5T-7P

THLE O Detete TILE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-57-2°P CHY-ST-ZP .

TE ] oelete TLE [ Changs 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-ST-2P

12 | 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 the information

indicated on this raport or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or diractor

of the carporation or the receiver of trustee
changed, or on an attachmept wil adh

SIGNATURE:

ali other like empowerad.

v

powered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

cre/ feeser /a/&//ot/ /3:2)3’0; -0¥95

MEOmeOﬂm




