‘2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am

D?CNUMENT # P00000008068

CROSSMAN'S STUCCO & STONE, INC.

Secretary of State

02-24-2003 90179 046 ***158.75

Pringipal Place of Business

11231 SE. 1M2TH TR
INGLIS FL 34449

Mailing Addrass
1231 SE 112TH TR.

INGLIS FL 34449

VAR

2. Principal Place of Business 3. Mailing Address

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

[J CHECK HERE IF MAKING CHANGES

City & State City & State & FE Number oo
65'0971982 Not Applicable
Zi C Zi c l i
in ountry ip ountry §. Certificate of Status Desired $8'75 ddtonal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
h FI;:‘Z(;?S:EAN;Z?E?; \ Street Address (P.C. Box Number is Not Acceptable)
INGLIS FL 34449

City Zip Code

FL

8. The abové named entity submits this statement for the
the obligations of registered agent.

SIGNATURE,

purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signature, typed or printed name of registerad agent and title it applicabie

(NOTE: Registared Agent signaturs raquirad when rainstating)

DATE

-~ FILE NOW!!! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. .OFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

TITLE P N 7 Delete TITLE OcChange  [J Addition
NAME CROSSMAN, ROGER NAME

stareT aopress | 11231 S.E. 112TH TR. STREET ADDARESS

arv-st-zp | INGLIS FL 34449 CITY-ST-2IP

TITLE 8 7 Desate TRE Ochange [ Addition
NAME CROSSMAN, MARY ANN NAME

sreet anoress | 11231 S.E. 112TH TR. STREET ADDRESS

CITY-ST-2IP INGLIS FL 34448 CITY-ST-21p

TITLE v R cw o, DDelete,  _gme ] - } [JChange [ Addition
NAME CROSSMAN, KRISTEL NAME . .

streeT aooress | 11231 S.E. 112TH TR. STREET ADDRESS

CiTY-ST-21P INGLIS FL 34449 CITY-ST-21P

TIMLE T ) [ pelete TMLE [ changs [ Addition
NAME CROSSMAN, KELLY NAME

street anoress | 11231 S.E. 112TH TR. STREET ADDRESS

CITY-ST-2tP INGLIS FL 34449 CITY-ST-2P

TITLE O Deiete TIMLE [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE [J Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report or supplemental report is true and accurate and that my signatu
of the corporation or the receiver or trustee empowered to execute this report as require
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _ASIGNATCIRE REQILIRED

plion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the: infermation
re shali have the same legal effect as if mads under oath: that | am an officer or director
d by Chapter 607, Florida Statutes; and that my narme appears in Block 1¢ or Block 11 i

2-19-03 (350447-2024

" SIGNATHHE AND TYPED OF PRINTED NAME OF $IGNING OFFIGER OR DIRECTOR

Date Daytime Phane #

oL DL |

CR2E034 (10/02)




