2001 UNIFORM BUSINESS REPbRT (UBR) FILED

DOCUMENT # P0O0000115582 May 11, 2001 8:00 am

1. Entity Name Secretary Of State
WILLIS STUCCO, INC. 05-11-2001 90088 010 ***150.00

Mailing Address

4624 KEEN GEMETERY
CALLAHAN FL 32011

Principal Place of Business

462¢ KEEN CEMETERY
CALLAHAN FL 32011

- re v o e

2. Principal Place of Business 3. Mailing Address

LT D

‘ _ DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State i 3. FEl Numbo . (J AppTedFor
i é q ‘QL&P q 3 27 Not Applicable
2 Zip Gountry 5. Certificate of Status Desired =$8.75-Additional

Country

O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"™ Qenrae Maoldeptm WIS

POUCHER, ALLEN L JR ESQ <
220 E ADAMS ST Street AEFNEZS P.&.‘éox uemtéerrli. Noy éc_eptable)‘}cf Lj QOQ d

JACKSONVILLE FL 32202 |

FL

1 * Catlonan P2

|
8. The above named entity submits this statement for the purpose of changiné its registered office or registered agent, or biath, in the State of Florida.

SIGNATURE M ’Tn . ﬂ/)dﬂ.w i d-20-01

Signature, typed or prinﬂj nama of registerad agent and title it applicable. {NOTE: Registered Agent signature required whsan rainstating) DATE
|

9. This éorporalion is eligible to satisfy its Intangible
Tax filing reguirement and elects to do sa.
{See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11, OFFICERS AND DIRECTORS | ' 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D ¥ Dewte TITLE [JChange [ Addition
NAME POUCHER, ALLEN L JR ESQ NAME

STREET ADDRESS | 220 E ADMAS ST STREET ADDRESS

CITY-ST-2IP JACKSONVILLE Fl. 32202 ) CITY-ST-2IP

TITLE Pre S ANt O Delgte | TILE [ Change  [] Addition
NAME Geovage M. W s ’ NAME

STREET ADDRESS | 1} (o2t Kleen Cermneter Y Cocd. - STRFET ADDRESS

CITY-5T-2IP Coinon FL 3201| ; CITY-5T-2IP

L V- Presvou - O elete TITLE [ Change () Addition
NAME Troch D. Wiila's NAME

STREETADDRESS | Ljpa ™t KEEN Cemeter Road. STREET ADDRESS

CITY-§1-21P oo FLo 3204 CITY-ST1-2IP

TLE 0] Detete e O change [ Addttion
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-ZIP N \ GITY-ST-21P

TE [ Delete | TILE [ Change (] Addtion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-7IP CITY-ST- 2P

TITLE O Delete | LE [ change ] Acdition
NAME ' NAME

STREET ADDAESS STREET ADDRESS

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

13. | hereby cerlify that the information supplied with this filing does not qualiiy for the exemptian stated In Section 119.07{3}i), Florida Statutes. | further certify thal the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or rustee empowered to execute this réport as required by Chapler 607, Florida Statutes; 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.
420-0]  (qpu)H5-2232

SIGNATURE: __ H¥.0c0. {
L‘?a:e aytime Phone # J

"~ 7SWMATURE AND FXPED CR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

|

001146

CR2E034 (10/00)



