Y

2002 UNIFORM BUSINESS REPORT (UBR) x_ g
DOCUMENT #  POB000008068 FILED
. Entity Name b
. -
CROSSMAN'S STUCCO & STONE, INC.
02MAR 12 PH 2: 16
Principal Place of Business Mailing Address SECRETARY OF STATE
11231 SE 112TH TR, 11231 SE. 112TH TR, TALLAHASSEE. FLORIDA
INGLIS FL. 34449 INGLIS FL 34449
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, eic. m/%{@’ cﬁmm
Cily & State City & State 4. FEI Number Applied For
65'0971932 Not Applicable
ap Country 4p Country 5. Certificate of Status Desired IE/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
{~-—CROSSMAN, .ROGER RS ——— Stigel Addiess (PO B&X NUmber 15 NotACeEptable)” Sl e
11231 SE. 112TH TR
INGLIS FL 34449
City FL Zip Code
8. 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
Signaturs, typed or printed name of registerad agent and title if applicable. (NCTE: Registersd Agent signatura raguirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 . an Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 e EI:J::‘Igzriiaggri‘r?guti::ncmg iﬁ;&gﬂohll?ésae
{See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P Efnegere TITLE r Bﬁange Mdditiun §
NAME GROSSMAN, ROGER NAME Crossman, '—R.os es~ g
staeeT aooRzss | 11231 S.E. 112TH TR. smeeTapoeess | V131 SE€ 112 Tr 3
crr-st-zp | INGUS FL 34449 ovsi-ze | Tnalis, FL 34449 o
TLE S ™ Deete TIILE S [Fhange  PHAGdiion | O
NAME GROSSMAN, MARY ANN NAME Crossman, N}_Vy fran
saeeT ADoRESS | 11231 S.E. 112TH TR, sTReETADDRESS | 11231 SE i TUr I
GiTy-ST-2IP INGLIS FL 34449 CiTY-8T-2IP .Lf\-jl"s i FL »gqdq o
e V. Erl?e_tele“ . TTLE ~ C\_} N Kefsdel . GChange ) [=F#Gdition ’
NAME GHOSSMAN, KRISTEL NAME ross MMI T
sTREET DRSS | 49231 S.E. 142TH TR smeeranoress V13 F SE N1 /
omy-s-zP | INGLS FL 34449 CIrY-§T-2IP In,cl]is , FL 3yud 9 ¢
TITLE T ™ Delete TITLE T - [Lefange S Kddition
woe | GROSSMAN, KELLY we  |Crossman, Kelly b
streeTanoress | 11231 S.E. 112TH TR. STREETADDRESS | (i1 S€ tWa-T# : \,«\f "\
CITY-ST-2IP INGUS FL 34449 CITY-ST-2IP _]‘_’m [t FL 344 4¢q
TITLE ] Delete TITLE -J ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TITLE [ betete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CiTY-S1-2IP

SIGNATURE: __ A0 X.C

L R B

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name app.
changed, or on an attachment with an address, with all other like empowered.

[ SRR RN
. . )

©

s ASE ANV PO

rs in Block 11 or Block 12 if

252

2-21-0(  447-3p34

SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #
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