2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M10037 Apr 27,2001 8:00 am

1. Entity Mame

D.L.B. STUCCO & MASONRY, INC. ecretary of State

- 04-27-2001 90295 002 ***158.75
Ll
Frincipal Piace of Business Mailing Address
16088 E. SYCAMORE DRIVE 16088 E. SYCAMORE DRIVE
LOXAHATGHEE FL 33470 LOXAHATCHEE FL 33470 » TERE B |
646199
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 59'2488024 Apglied For
Not Applcabie
Zi Caountr Zin Countr iti
¥ v ! utry 5. Cettificate of Status Desired $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BOWE, CAROLYN S.
Street Address (P.O. Box Number is Not Acceptabla)
16088 E. SYCAMORE DRIVE
LOXAHATCHEE FL 33470
City Zip Code
8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent. or both, in the State of Florida.
SIGNATURE
Fgnatrs, typed o prated name of registersd agent and e if applicatio (NOTE: Registered AQer! SIGraiure réqu ot wilen rtinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWID FEE 18 $150.00 T N ‘
- X ) ) -y 10. Election Campaign Financing $5.00 May Be
AV 1 Fee A =
Tax meQ requirement and elects 10 do so. ¢ &\‘Ezei“ MAY 1, 2001 Fea wili be 3550.00 . Trust Fund Coatribation. ] Added 1o Fees
(Sec criteria on back) ‘Q Malke Cireck Payablz 1o Depariment of Stats
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [] Crange  [_] Additon
HAME BOWE, DAVID L. NAME
STAEET ADORESS | 16088 E. SYCAMORE DRIVE STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE FL 33470 CITY-ST-21P
TITLE ST [ oelete e [ orenge [ Additon
NAME BOWE, CAROLYN 8. NANE
sTREET ABDRESS | 16088 E. SYCAMORE DRIVE STREET ADDRESS
CITY-51-21p LOXAHATCHEE FL 33470 CITY-S1-4
TITLE [ pelete TIMLE [] Change [ Additen
NAME NAME
STREET ALDRESS STREE! ADDRZSS
ITY-ST-20P £ITY-87-7IP
TITLE J Delete "ILE [ Change [ Addition
NAME NEME
STREET DDRESS STREET ADDRESS
CIY-SI-2P CIrY-S1-21P
TITLE T Delete LE [3 Change  [] Acdition
NAWE NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 GITY-S3-2P
TITLE ™ pesete TITLE JChange  [O] Additen
NAME NAME
STREET ADTRESS STREST ACDRESS
CITY-ST-ZIP CIY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1). 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 eifect as If made under path; that | am an off'cer or director
of the corporation or the receiver or trustee empaowered to execule 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 empowered. Q‘

-

Daveure Phome &

CR2EG34 (10/00}



