FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) Apr 09, 2003 8:00 am

DOCUMENT #  P01000015996 ecretary of State
1. Entity Name 04-09-2003 90092 037 ***150.00
DSD STUCCO, INC. e
Principal Place of Business Malling Address
460 BLUEFIELDS STREET SE ’ 460 BLUEFIELDS STREET SE
PALM BAY FL 32909 PALM BAY FL 32909
2. Principal Place of Business 3. Mailing Address - ”"“"{ m "m HI“I"“ Il"| II"I"m “"“]HI 'l"l [I"l I“‘ ‘Ill
Suite, Apt. #, elc. Suite, Apt. #, etc. ﬁ CHECK HERE IF. MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
59-3697643 Not Applicable
Zip Country 4 (?ountry . 5. Certificate of Status Desired . [ ?8'75. Additional
R , - m— e e — . — & ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WIGLEY, DONALD A R
460 BLUEFIELDS STREET SE .-
PALM BAY FL 32909

Sireet Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statemem for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. *

SIGNATURE -
Signalure, typed or printed name of registered agenl and tite it applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!I FEE 1S $150.00 ) — .
9. Election C Fi
At My 2002 ool e 852000 Sockor Carpatn e $5.00 ey e
Make Check Payable to. Florida Department of State '
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O Delete TITLE w Change  [] Addition
A WIGLEY, DONALD A N \AJ , Donald A e '
sreeT apokess | 460 BLUEFIELDS STREEl' SE STREET ADDRESS | & l, 0 \. G_Q- \e\d S ¥ S
CITY-ST-7IP PALM BAY FL 32009 - .. CITY-ST-2IP ’?G.\h\ ’Bw[ F . 31__? (o) ﬁ
T N O celete TILE . - OCuage  Jadoton
NAME : - NAME 'UI a Tﬂuflor- .
o
STREET ADDRESS N STREET ADDRESS g %\u\g_.@ \Qi.d S S
CITY-ST-2IP I \ _ C'”‘ST'z"ii o\ v, Boy , - 3 2-'? O? .
THE ’ § D'Del'efé\\\_:: Rt Pok Fiﬁd oPersXxions  [chge NAdmuun
NAME - ~HAME ‘e‘_s
STREET ADDRESS STREET ADDRESS |’ ‘—f O mG)r)’}Q/h,ﬁ _Q‘Q‘Q/ 1 y
CiTY-ST-2P CITY2S$1-2IP a'\W\ 'E-G\.V =1 2_9 O.:? ;
TILE O pelete TITLE T “\\__ [ Change WAddiﬁon
NAME ‘ NAME wil\\iams, Witlie_
STREET ADDRESS STREET ADDRESS [} 3%\ Cg\ber'\' CArme e
CITY-ST-7IP . CITY-5T-2IP Me\oourneg, T L 3?_? o\
TITLE [ pelete TITLE [ Change  [] Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T-2IP .
TTLE [ Delete TITLE {J Changa ~ (] Addition
NAME NAME . . -
STREET ADDRESS STREET ADDRESS -
OITY-ST-2P CITY-57-2IP :

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 carporation or the receivér or trustee empowered to execute this report as required by Chapter 6Q7, Fiorida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or on ttachment with an address, with gll other like empowered. ('g

SIGNATU SAGlaT) ”»b?é'f ~GUIE Rf;%}?m“?, u;{ b\h:!/!é'b I -2

SIGNATURE AND TYPED OR FRINTED NAME O/SIGNING OFFICER Caytima Phona #

LEAIFU T

v

CR2E034 (10/02)



