2001 UNIFCRM BUSINESS REPC

Ay

RT (UBR)

272

FILED

: % Mar 09, 2001 8:00 am
DOCUMENT #:P00000027609 . ’ a
1 Eniy Nare Secretary of State
ANTHONY BURDETT STUCCO INC. 02-20-2001 90075 026 ***150.00
Principal Piace of Business Mailing Address
21209 EVERGREEN CT. 21209 EVERGREEN CT. . _
NT. DORA FL 32757 MT. DORA FL 32757 Ry B BT (X014
e v RSO RO
Suita, Apt. #, etc. Suile, Apt. #, etc. DO NOTWRITE IN T}-"HS SPACE
Cily & State City & State 4. FEI Number Appliad For
59-3632753 Not Applicable
Zip Ccn.mlrv . N Country | 5 Goriaty o tatus Desias n 2?.75 Addlti'o_-n_a.im .
6. Name and Addreas of Current Regiatered Agent 7. Name and Address of New Reglsiered Agent N I
[ - s = - e i r— = T T i i e T -#"—Name——-’-ﬁ"'*f -~ " o
g?;;gm' ANTHEDNNYCT Street Address (P.O. Box Number is Not ﬁ;cceptable)
MT. DORA F1. 32757
City FL | Zip Code

8. The above named enlily submits this statement for the purposs of changing its registered office or registered agent, or both, in tha State of Florida.

SIGNATURE

Signature, lyped oF priried name of reqistered agent and il # agpIcAbie, [NOTE: Rogistered Agent signature requinsd when ieinstatng) DATE
9. This corporation is eligible to satisfy ils Infangible FILE NOW!I! FEE IS $150.00 10. Election Campalgn Financi
Tax filing requirement and elects 1o € 50, After MAY 1, 2001 Fee will be $550.00 " e Pont Cormion f;-f,gqo"g‘; Be
{See criteria on back) Make Check Payable to Depart f State

1. OFFICERS AND DIRECTORS e i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

R O3 setete mPres ) ANTHONY BURDETT Dl Change ) additon |

ot 21209 Evergreen Ct 2

STREET ADDRESS STREET ADDRESS Mt Dora FL 32757 3

CIrY-ST-TP CHY-ST-2if 8
]

TILE O Deleta e . O Change  [J Additton 8

HAME NAVE

STAEET ADDAESS SIREET ADDRESS

G5 TP - - - = -~ ETCIY.ST- TP - e - R I
TE [ Delete TIE Clchange [ Addition
CRME_ -t o e e o MaE e s = - N S R

STREET ADDAESS STREET ADORESS

CITY-S1-2P l CITY-S1-2IP

TME [ oelete TIME (JChangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-Sr-2IP Cy-S1-0P

T 0 Delets Tne , O change [ Addition

NAME NAME -

STREET ADDRESS STREET ADORESS

Ciry-ST1-2IP CITy-ST1-7IP

mLe £ verese e i D change [ Addilion

NAME RAME ‘!

STREET ADDRESS STREEN ADDRESS i

CHTY-ST- 2P CirY-ST- 2P |

13. 1 hereby certify that the information supplied with this fili
indicatéd on this report or supplemental report is frue an
the receiver or trustee empowsred to executa this reporl as required by Chapler 607, Florida
eplyith an address, with all othar like empowered.

of the corporalion or
changed, or on an atiach

SIGNATURE:

AThony -4 35% Jl

doas not qualily for the exemption stated in Section 119.07(3)(i}. Florida Statules. | further cartify that the information
accurate and that my signature shell have Ihe same lagal effect as il made under oath; that | am an officer or director
thal my name appears in Block 11 or Block 12 if

i
Plez  2-/4—0]

Deytima Phane #




