2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT .{UBR)

FILED
Mar 24, 2003 8:00 am
Secretary of State

DOCUMENT # P01 00001 1685 03-24-2003 90639 010 ***150.00
1. Entity Name
PACE BROTHERS STUCCO, INC.
Principal Place of Business Malling Address
3650 M_IA!JI AVENUE 3850 MIAMI AVENUE
MELBOURNE FL 32904 MELBOURNE FL 32804
2. Principal Place of Business 3. Mailing Address ”"" "I m " "“ml Ilm Ilm "HI Iml "m Im' "m "m Im ‘m
Suite. Apt, #. etc. Sulte, Apt. #. etc. /W CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numi.)er Applied For
59.3697653 Not Applicabla
e Country Zip Country S, Cenilicate of Status Oesiad~ [] . . 98:75 Additional
. [ I il B R A e Fee Required
"~ 8. Neme and Address of Current Reglstered Agent - 7. Namw and Addressa of New Reglstered Agent
A MNewme e
" PAC E' DAVID Street Address (P.O. Box Number is Not Accaptable)
3650 MIAMI AVENUE
MELBOURNE FL 32904
City FL ] Zip Code
8. Tha above named entity submits this statement for the purpose of changing its regisiered offlce of registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept
\he obiligations of registered agent. .
SIGNATURE -
Signaiure, typed or printed nama of regisiered agem and bis It applicable, {NOTE: Registered Agent signaiur required when reinstating) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing . $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Addad o Fees
Make Chack Payable to-Florida Department of State
=10, -7 . . QFFICERS AND DIRECTORS . " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e DPS [ pelete TinE 7’? /T . B[] Addion g
"NE PACE, DAVID e Yace , au : 2
- stagz aonséss | 3650 MIAMI AVENUE smentoess | 2 S tami Auve 3
crr-sr-2 | MELBOURNE FL 32904 a2 | el owrne  File 2290Y i
e DS O Deleta /S _ Pg Change ] Addiion g
e PACE, APRIL g ‘Pace, AP\
STREETADDRESS | 3550 MIAMI AVENUE STREETADOFESS A (o 650 P Qs
orv-s-2 | MELBOURNE FL 32004 mvsrz Telogurne, FL 3240Y
LTI E— - N i T .I_-Tm.e —— e e -t e =+ [EFChange. [ Addillon
NAME ~ o N NAME ~
[~ STAEET ADORESS | STREET ADDRESS
CITY-ST-2IP " Ty -sT- TP
THLE O Delete TME [CJChange  [] Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CHTY-ST- 2P
LE O Detetn TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRIESS
CITY ST1-2P CiTY-S1-27
TME. . [ pelete TmE ) e - - [ Change (T Addition
NAME . MAME N T
STREET ADDRESS STREET AQDRESS
Cry-st-21p CIrY-S1-2P .
12. [ hereby certify that the information supplied with this 1iling does not qualify for the exemption stated in Section 119.0?&3)“), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal eflect as f made under oath; that | am an officer or diractor
of the carporation or the recsiver or trustee empowarad fo gxacute this report as required by Chapier 607, Florida Statutes; and that my name apppars in Block 10 or Block 11 if
changad, or on an attachrent with am address, with all other Ilke empowered. ?033 \jc
R b () e o = = - "d \ ' -
SIGNATURE: DW%{C?XG‘:—.:‘HE@UE[BM WA l} 0 i3 sy -7859
SIGNATURE AND TYPED ON PRINTED NAME OF SIGRING OFFICER OR DIRECTOR ¥ Dats Daytims Phone # .




