2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K28181

1. Entity Name

ACAPULCO PLASTERS AND STUCCO, INC.

Mailing Address

5941 18TH ST
ZEPHYRHILLS FL 33540

Principal Place of Business

5941 18TH ST
ZEPHYRHILLS FL 33540

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 22, 2002 8:00 am
Secretary of State

05-22-2002 90111 019 ***150.00

112381

T i

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2899888 Not Applicable
Zip Country Zin Country $3_75 Additional

O

§, Certificate of Status Desired

- —_— o e — - T o

+ ——

- el e e g S T Ay

~ Fee Required -~ -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SANDOVAL, CARLOS & GRACIELA
e0erRTeNERERD SA4 1544 St

Street Address {P.C. Box Number is Not Acceptable)

Na&a mlos - GE,A(_;'E’_A Slr\(‘g\éml

I Zephyehills F 5941 ($Hh St
' 335490 " Zephyehills

FL

2354

8. The above named entity submits this statement for the purpose of changing its registered office or reggteredlagent or both in the State of Florida.

SIGNATURE

Signature, lyped or printed name of registered agent and title it applicable. (NOTE: Registered Agent signaturs required when reinstating} DATE

FILE NOW!H FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Imtangible
Tax filing reguirernent and elects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Detete TIMLE [Jchange [ Addition
NAME SANDOVAL, CARLOS HAME

stweer Aooress | E-4-BOX-688 S | &th St STREET ADDRESS

CITY-§T-2iP HiHA-F Z&PHV py o “5 _ﬁ _335'40 CITY-ST-2IP

TITLE VD [ Delete TILE [ Change ] Addition
NAME SANDOVAL, GRACIELA NAME

STREET ADDRESS R‘H—Bﬁm 594 ) Ig-l»h St STREET ADDRESS

CITy-s1-2IP LIFHIA=RE. Zed.“, ~hil l.; T1-33540-F oS P - e e o ey e R
TITLE l [ Delete TITLE I:] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIMLE [ Detete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZiP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does nol qu 1
indicated on this report or supplemental roport is o

yswg
pwerdd to g e

rustee e

of the corporation or the receiverd
n addge

changed, or on an atiachmgel with

SIGNATUR

&.2xemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
<ture shall have the same legal effect as if made under cath; that | am an officer or director
# as requiyed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date T

SIGMATURE AND-TYPED OR PRINTEY NA ME QF SIGNING OFFICER OR DIRECTCR

Caytims Phone #

[FIE Ty V]

CR2E034 (9/01)



