2000 UNIFOHN:] BUSINESS REPORT {UBR)

' DOCUMENT # K48951

1. Entily Name

J.LJ. STUCCO, INC.

Principal Place of Business

®THOMAS D). JENNINGS
uen—tess-
HEAD FL 32434

1

Ll
n

A

Mailing Address
P O BOX 1306

PO-BOX 12498
MOSSYHEAD FL 324341256
us

2, Principal Place of Business

3. Mailling Address

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90194 018 ***150.00

AV I R

LU

M

| [t

x\e Apt. # etc, Su\le Apt. #2 DO NOT WRITE iN THIS SPACE

O Bk 1306 0 X /306

Clty & Stale C|Iy & State 4. FE| Number Applied For
- . e - - - c- 59‘2925221 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JENNINGS THOMAS A
RT 6 BOB SIKES HWY
DEFUNIAK SPRINGS FL 32433

Strest Address (PO, Box Numper is Not Acceptable)

City

Zip Code

FL

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, typad of prnted nama of registered agent and ttle if applicable.

{NOTE. Registered Agenl signature raquired when reinstating}

DATE

- This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.
(See eriteria on back)

. FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee wilt be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contrioution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

12

ADQITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

- D
JENNINGS, THOMAS A.
P.0. BOX 1256 N/A
MOSSY HEAD FL

THLE [ Change (] Addition
NAME
STREET ADDRESS

CITY-5T-7IP

(J pelete

CR2E034 (9/99)

FITLE
NAME

STREET ADDRESS
coiry-stap |

O etete [ trange 3 Addition

annnron

- - - - o= - = g agm, T - .-

oy
=3
]
o
s
.
'

TIMLE [] change ] Addition
NAME
STREET ADDRESS

s-ap CITY-ST-2P
[ Delete

[ betete

annnroe

TITLE [J change ] Addition
NAME
STREET ADDRESS

CITY-ST-2IP

TIILE (O change [ Addition
NAME
STREET ADDRESS

CITy-51-2IP

1 Delete

TE O Change 1] Addition
NAME
STREET ADDRESS

CITY-ST-2IP

£ Degta

I hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 corpcratlon or the recaiver 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, ar on an‘attachment with an addresas, with all other ike empowered.
/]/oa I0 822 387~

i .i‘-TURE
Dals Craytue FHone #




