2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT #  P00000074625 Secretary of State
1. Entity Name 01-30-2003 90113 041 ***150.00
G & S STUCCO, CORP.
Principal Place of Business Mailing Address
2848 EAST LANTANA LAKES DR 2848 EAST LANTANA LAKES DR
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
2. Pringipal Place of Business 3. Mailing Address ”"“m |" m" Ilm "N Ill" Ilm "m '"" Iml I"ll "III I“I {m
Suite, Apt. #, etc. Suits, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-3664066 Not Appicabe
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

S S N7 S Y AP

ROMERO, SEVENY M
' Street Address (BO. Nurnbey i 1 A tabl
3737 ST JOHNS BLUFF ROAD § APT # 2802 | | ZeUp BT TaRILIR ) ARES M e

JACKSONVILLE FL 32224 ‘ -

O JACHSprI VILLE FL | “¥ %%

ffice or registered a r both, in the Stdte of Florida. | am familiar with, and accept

oo

8. The above named entity submits this statement for the purpose of changing its regis!
the cbligations of registered agent.

SIGNATURE _;E/PTIY Lot
S\gnarura Typed o nnmad name of registered agent and title it applicable @TE: Rew/gem SIWM whern reinstating}

e L T o o ot Carangrrroens  $5.00 e
4 i Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TITLE [ change [ Addition
NAME STATE, GHEORGHE NAME
streeT ApDress | 2848 EAST LANTANA LAKES DR STREET ADDRESS
CiTY-$T-2IP JACKSONVILLE FL 32246 CITY-5T-71P
TILE X [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP - CITY-5T-2IP
_TITLE [ Delete e . . [ change [ Addition
NAME NAME
STREET ADDRESS Sl STREET ADDRESS
CIFY-ST-2IP CITY-5T-2iP
TILE O delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 7P
TITLE 3 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS X STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporahon ar the receiver or trustee empowered to execule this repordl as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: @%’&7 Igu.ﬂﬂ[‘%iZD //;zqég (?as&) ST 4240

SIGNATURE AMD TYPED QR PRI D E OF SiGNING OFFICER OR DIRECTOR Date Day‘ume Phone #

CR2E034 (10/02)



