2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16, 2002 8:00 am

DOCUMENT #  PO0000012562 ecretary of State
R & M BRACEWELL STUCCO ARTS, INC. 04-16-2002 90109 049 ***150.00
Principal Place of Business Mailing Address
12410 GLEAR LAKE DRIVE 12410 CLEAR LAKE DRIVE
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654
T S LR |
Suite, Apt. #, elc. Suile, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3624759 Not Applicable
ZR.. ] Couny P : Counkry " 7| "5: Certificate of Status Desired  ~ ] ?i-ggﬁ;’:;"o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N -
BIANCO, FRANK P Uichard M. Bracewo<\
' ft t pddress (Pﬁ.'Box Numbgr is Not Acce ey, T
8300 MASSACHUSETTS AVE. SIS "Plear ey e
NEW PORT RICHEY FL 34653 LC :
W ot thieluy FL | B4txy-

8. The above named gaity submits this statement for the purpese of changing its registered office or registered agent, or both, in 1hg State of Florida.

SIENATURE (.(Jé"(/w/ ”{ . ﬂw A AA N lf/ 5-/ V) 61

Signature, ﬁpsd or printed name of registered agent and litle it applicable. (NOTE: Registerad Agant signature required when re‘ms?fnng) / DATE
9. This corporation is eligibie to satisfy its Intangible NOWH IS $150. . . ) .
Tax ﬁunr;r;:uiremenltg;nd clects tfoydo 50 i Aft;-ul(«Ea 10 200!2 I;EE ipons 10. Efection Campaign Financing $5.00 may Be
’ ¥ 1 ee will be $550.00 Trust Fund Contribution ] Add
o . ed to Fees
(See critetia on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D [Z] Delete TILE [Jchange [ Addition
NAME BRACEWELL, RICHARD M NAME
STREET ADDRESS {12410 CLEAR LAKE DRIVE : STREET ADDRESS
crv-s-2¢ |NEW PORT RICHEY FL 34654 CY-s1-2¢
TITLE D [ pelete TITLE [JChange  [] Addition
NAME BRACEWELL, MICHELLE R HAME
STREET ADDRESS 112410 CLEAR LAKE DRIVE : STREET ADDRESS
cov-sT-2F  INEW PORT RICHEY FL 34654 Ciry-s1-2Ip i . . .
TITLE O belete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIMLE [ Deiete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,DT¥3)(\'). Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this repor as required by Chapter 607, Florida Stalutes; 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.

SIGNATURE: /A FRAU s aaioeny 4-S-03 1)) 856 Lty

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1NFROECY

CR2E034 (9/01)



