2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORY (K%3R)

DOCUMENT # P00000019942

ARTISAN STUCCO STONE & PLASTER, INC.

Mailing Address
P.0. BOX 2425

Principel Place of Business
£.0. BOX 2425
HOMOSASSA SPRINGS FL 3447

HOMOSASSA SPRINGS FL 34447

FILED
Feb 27,2003 8:00 am
Secretary of State
|
|
|
|

j ] .

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, otc. [] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number 65 099 45 Applied For
: 98 Nat Applicable
i i Count i
Zp Country e ountry | s concaeot Status Desrea - ) $B-75 Acditional
— - et - bt f L SRR SR o e e T _Fee Required e | |-
;' Name and Addreas of Current Rb—gi' d Agent” = 7-Mamo cnd Addrocs of Naw Registored Agent .~ - ooz = oo e s s
— — T N T e e —— e
LEZ, ELVIN. '
GONZO EL Street Address (P.O. Box Number is Not Acceptabls)
7095 W. GRANT ST.
HOMOSASSA FL 34448
T City FL | Zip Code

the abligations of registered agent.

SIGNATURE -

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 Flevida. | am familiar with, and accept i

ﬁmra.mmmmummammmnmjtm.

{NQTE: Registsrad Aeri xi

requiratl when (i

DATE

1°

\ FILE NOWUI! FEE IS $150.00
g After May 1, 2003 Feo will be $550.00
" Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | KR8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TTLE D [ Detete e * OChange [ Addilon | 8

NAME SHIELDS, AARON NAME s

streca aooaess | 7079 W. GRANT ST. STREET ADDRESS <

cvsae | HOMOSASSA L 34448 anv-srav | g

MLE [ petete TILE [ Change [ Addition g

NAME NAME

STREET ADDAESS . STREET ADDRESS

CITY-§1- P CITy-ST-2P )
“RHE - e . e (5] Pelplp =R IE e o = . .[1Change [Tl Addition | = _

NAME - B 1T S R - T e )

STREET ADDRESS STREET ADDRESS ’

CITY-ST- 2IP CITY- ST-21P

TLE O Detete Ochange T Addition

NAME NAME

stReeT anoRess | - . STREET ADDRESS

CTY-ST-21P GITY-$T-2P

e O Deiete TME Ochange [ Addition

NAME WAME

STREET ADDRESS STREET ADOAESS

CitY-ST- 2P CITY-S1-2P

e « O oeleta TITLE [ Change [ Additice

HAME NAME

STREET ADDRESS « 7 STREET ADDAESS

CITY-SI-2P , CIVY-SI-ZP

12. | hareby certity that the information supplied with this filin
indicated on this report of supplemental report is true an

SIGNATURE:

does not qualily for the exemption stated in Section 119.07 3)(i}, Flovida Statutes. | further certify that the information

i ‘ accurate and thal my signature shall have tha same legal effect as if made under oalh; that | am an officer or diracior
of the corparation or the receiver or trusteée empowered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed. or on an attachment with an addrass, with all other like empowered. -

Daytma Phone #

[ 7,4-43
] P

e H



