2001 UNIFORM BUSINESS REPORT (UBR) Ma 3(1; I%‘O%ll) $:00 am

DOCUMENT # PO1000001578 Se{retary of State

1. Entity Nams
PREFERRED STUCCO, INC. 05-10-2001 90139 020 ***150.00
Principa! Place of Business : Mailing Address
4750 DAVIS LANE . 4758 DAVIS LANE
CRESTVIEW FL 32538 CRESTVIEW FL 32539 b
1
Suite, APL 4, otc. _' Sulta, ApL ¥, etc, DO NOT WRITE IN THIS SPACE
City & St i Ciry & Sate 2. FELNumber Applied For
i 59"‘ 3‘8 55 7/ Not Applicable
Zp Country 'I 2 Country 5. Certificate of Status Desired O ?8'75 Additional
. a0 Roquirad :
8. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agemt
. . Name
—— S e e 0D T A L} e ) . -] — EP R — - R P 1
USTOH- BARBARA Streel Address (P.0O. Box Number is Nol Acceplable)
4758 DAVIS LANE _;-
CRESTVIEW FL 32539 _
. City FL | 2Coce ?
8. The above named enlity submils this sta:lernenl for the purpose of changing its ragistered office or registered agent, or both. in the State of Florida.
SIGNATURE S——
Signauxa, typed of Drintec name of regisiered agent and lzﬂ._ it epplicable. {NOTE. Ragrtotad Agears FOQUNED Whan ok . ing) DATE
— —
9. This corporation is aligible to satisfy its Intangible. ~ ~-FILE NOW!!! FEE IS $150.00 | 10 Blection Campaign Fnanci
* Taxfiling requirement and elects 1 do 50. U Atter MAY 1, 2001 Fee will be $550.00 - - |-+ {0 Fuhu‘cgng ation ng O m?n";“a’:"
(See criteria oh back) : : a Make Check Payabls to Departmentof State |~ . CLL
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 .
e PD O pelere TIE e D) Crange [} Adition | &
. o
NAME VILLAREAL, ANTHONY L NAME =
STREETADCRESS | 428 EAST FISHERMANS RUN SIREET ADDRESS &
oms X | FREEPORTFL 32439 o238 W
TIME VO 1 O elets - e [J Change  [_] Addition g
e LISTON, LEAHK  ° g
STREET M0%ESS | 128 EAST ISHERMANS RUN STREET ADERESS
CITY-S1-0p FREEPORT FL 32439 l CIfr-ST-2p
e ST ' O Detes e ‘ . DJCamge ©C)Addion
wwier <~ |- |ISTONBARBARA - SO Lo : :
STREETALORESS | 4758 DAVIS LANE il
CVSTD | CRESTVIEW FL.32530 i '
mEe ‘ £ Detese TITLE [cmnge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-29 CITY-5T-2P
TmE . [ Deete TLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS I STREET ADDAESS
cy-s1-2¢ _ cirt-81-2P
TIE O Detete TITLE [ change {3 Addltion
NAME i HAME . :
SPREET ADGRESS F e e |- ThEET aooRESS I S A A IR R S
oY-S1-2P ] (= R ONSRTP - R T T AP
13. | hereby certify thai the information supplied with this 1&2\3 does not qualily for.the exemption stated in Section 1 19.0?;{3)“}. Florida Statutes. | further certify that the information
indicaled on this report or supplemantal report is true accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director
of the corporation or the recaiver or trustee empowered to execule this report a: required by Chapler 607, Florida Sialutes; and that my name appears in Block 11 or Block 12t
changed. or on an attachment with an address. with alt othar like empowsred. .. o N
SIGNATURE: /d0#nbara) TN BarBARA LISToAS - -4‘/2? of [6'50)452-54:/4(
[T Daylsmg Phots ¥

SIGHATURE AND TYPED DR PRINTED NAME OF SIKIMING DFFRCEA OF IXRECTOR




