2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT #  P01000003345 Secretary of State
1. Enfity Name 03-24-2003 90233 040 ***150.00
STRAIGHT LINE STUCCO, INC..
Principal Place of Business Mailing Address N
1665 SARATOGA DRIVE 1665 SARATOGA DRIVE avw =T
TITUSVILLE FL 32796 TITUSVILLE FL 32796 R
I LR e |
Snead (1. i?}?yé Snead Ct.
Suite, Apt. #, etc. Suite, Apt. #, etc. o IE/CHECK MERE (F MAKING CHANGES
gily & State City & State . . ' : 4. FEi Number ; Applied For
T +LL5 vy ”(/ FL T +LL$ v “l’. Y F‘L 59-3709152 Not Applicabla
3257 80 'C&J-r;ryA" i § gpﬁ—g o - "COLCEX-A'_ - 5. Certificate of Status Desired | 'gg.;;g:i:;ﬂonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
W Poell, Oavid L
POWELL’ DAVID L Street Address (P.O. Box Number is Not Acceptable)
1665 SARATOGA ORIVE
TITUSVILLE FL 32796 2%%6 Snead Ct.
Y rituwsville FL | %5%%0

mits this statement for the purpose of changing its registered office or registered agent, or battl in-lhe State of Florida. | am familiar with, and accept

pavicd L Posell , o 31902

rinted name of registared agent and title if applicable. (NOTE: Registered Agent signature raguired when rainstating)
" :
A FIRE N'l 2‘,;")'3 I::EE I§l$150.2200 9. Election Campaign Financing $5.00 May Be
fter May 1, ee will be §550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD ] Dekete TTLE P - L [ Change [ Addition
e POWELL, DAVID L we [powelt, ©avid L
sTREET ADDRESS | 1665 SARATOGA DRIVE sweeTroniess | 35 6 nea 75 °
omv-st-z | TITUSVILLE FL 32796 avstze | Thtusville FL 3%
TILE SD O Delete TIME 5D ) - L B Change [ Addition
NAME POWELL, SHERI L AV Porvell ; Sher
STReeT ACDRESS | 1665 SARATOGA DRIVE smerronness | 2536 3 nead Ct.
ciry-ss-2e - | TITUSVILLE Fl=32786 -~~~ s e~ e cfp U-STAR~ - 'Ti"hl'!'vf“ et 'FL'"—'SJJ?O'
TITLE O Detete TITLE ‘ ] Change ] Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS Co "
CITY-ST-2P CITY-ST-2F :
TIMLE {1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O pelete TITLE . [J change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-8T-2P . CITY-5T-7IP
TiTLE O pelete TITLE . [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZP

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 certify that the information
indicated on this report of SUpeteTTRsa report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the regéiver or truside empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachghent with an adgress, with all other ke empowered.

SIGNATURE: TURE RDEVUAILEPowsell > {‘3/53 331-37% 7709

40D TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data 4 Daytime Phone #

CRPEARA (1070



