Ll

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am §
DOCUMENT # P0O0000058622 ecretary of State |
t. Entity Name 04-07-2003 90177 038 ***150.00
DUANE TIBBETTS STUCCO & STONE, INC.

Principal Place of Business Mailing Address .
5447 SOUTH BLVD DRIVE PO BOX 633 ToomnEen
HOMOSASSA FL 34487 HOMOSASSA FL 34487
2. Princical Place of Business 3. Mailing Address llll”ll‘ m Ilm II[“ Ilm "l“““l Ilm I”l“l“l l““ ““”m |“|
2447 S, Blvd Dr, P.0. Box 633
Splte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
N . 65-1025110 e
Homosasaa, Florida- -~ | Homosassa-,~Florida - _{ Mot Applicable
“p C?un"y Zip Country 5. Certificate of Status Desired | Ea'gs A_c{d;tional
34448 Citrus 34487 U.S. e nequire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
. PENDLETON' WENDELL ESQ Street Address (P.O. Box Number is Not Acceptable)
N, 6027 S. SUNCOAST BLVD
HOMOSASSA FL 34446 ‘
y ) f City FL [ 2pCode
8. The a@)qva«named entily submits thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar wnh and accept
the obﬁganor;s of reglstered agent.
3 : 4/04/03
N \“' ,Signalure. t{rpad or printed name of rdgisterad agant and titls if applicable (NOTE: Registsred Agent signature required when reinstating) DATE
k1
F'HE; NOW!! FEE IS $150.00 ‘ ’ 9. Election Campaign Financing $5.00 May Be
‘Attor May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. O . Added to Fees
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TMLE + | PVST . OJ Delete TITLE O Change [ Addition io\:
NAME TIBBETTS, DUANE L ;; HAME S
staeet A00RESS | PO BOX 633 & STREET ADDRESS 3
CITY-§1-2iP HOMOSASSA FL 34487 CITY-S7-2IP g
(3]
. . ition | 62
L';;i Vice President L Dsleta ::;EE 03 Change (] Adciton | 5
STREET ADDAESS ™ Janice --'T'lbbe‘t‘"t'sﬁ—- srewm——r v a - W CTREFTADDRESS |- — —= + . - e - )
CITY-ST-2IP Same as President CITY-ST-2IP _
THLE Secretary [ petete TITLE Pl change [ Acdition
NAME Janice Tibbetts RAME
STREET ADDRESS Same as President STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
LL:;EE Treasurer 3 celete ,::;i [ Change [ Addition
STREET ADDRESS Janice Tibbe t ts STREET ADDRESS
orvsze  |Same as Presildent CITY-ST-2P
TITLE 1 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP 7
TITLE [ Delata TITLE [J Change  T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP

12. | hereby ceriifyltha't"the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repet is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recetver or trusje6 ginpowered 1o execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an attachment with an-Adgfess, with all other HKWU
SIGNATURE: L baoain ARt H-4-03 (353) (k-S87

SIGNATURE AND TYPED OFl PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daylima Phona #



