2
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
SOCUMENT#  PO1000013628 Feb 01, 2002 8:00 am 3
1. Entity Name ecretal y O State !
J & N STUCCO, INC. 02-01-2002 90005 017 ***150.00
Principal Place of Business Mailing Address
4849 A PLYMOUTH SORRENTO RD 4849 A PLYMOUTH SORRENTO RD
APOPKA FL 3212 APOPKA FL 32712
2. Principal Place of Business 3. Mailing Addreisj L A_ t H""Il. ||| IIIl' ||||I "“l ||ﬂ| m" "m ”"I"”l "HI ”m |||”||I
Suite, Abt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
P .
City & Sate : ity & Stat 4. FEI r Applied For
dapke - devota  F/ B9-2099022 e
™ | — 1 —
p ';92 Co - E Country 5. Certificate of Status Desired ] $8‘75 Addmonal
?08 S A' 270 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - —
RAMIREZ’ NELSON ﬁgﬂgress {R?. BOXE_UW 1is Not A%}tjb 3]
4849 A PLYMOUTH SORRENTO RD ' LR AT
APOPKA FL 32712 )
" Ci Zj| e
, P00, FL [*2$703
8. The above named entity submits this statement for the purpose of changing its registered oﬁic‘e or Vegistered agent, or bath, in the State of Florida.
SIGNATURE }m’;i_éﬂ Mﬂ%ﬁé / '/ 5—0 2
ignature, fyped or printed name of Tedfistered agent and title if appﬁab\ﬂ. (NQTE: Registared Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Elig:lgzrgjagsr?r?t?uigr? neing fz-e(():lotohgzi? e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D [ Delete THLE )ﬂ Change [ Addilon | 5
NAME RAMIREZ, NELSON NAGE A e
STAEET ADDRESS | 4840 A PLYMOUTH SORRENTO RD STREET ADDRESS | oS M A A AL 3
omv-stzr | APOPKA FL 32712 ov-§1-2 DK o H - 52 703 g
TITLE D O Delete TITLE [N ﬂ Change [ Acdition | &
NAME MARTINEZ, JOSE G NAME , 2 k M
STREET ADDRESS | 4849 A PLYMOUTH SORRENTO R STREET ADDRESS @ JUR
avsize | APOPKAFL 32712 - : cv-st-2p ka Ff 32703
TITLE [ Delete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
qTE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Delete TITE [JChange (] Addition
NAWE NAME
STAEET ADDRESS STREET ADDRESS
CIT\_’-ST-ZIP | CITY-§T-21P

13! | 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 cartify 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 director
of the corporation of the receiver or trustee empowered lo execule this repeort as required by Chapter 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.

SIGNATUR

SIGNATUR

13 Aﬂl___TYfE_OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR S T Daytima Phone #
T m— e e T S T e e e

TR

‘ /’/5—09_ _




