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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am

4/10/02

DOCUMENT #  P01000024176

1. Entity Name

C + N STUCCO & PLASTERING, INC.

Secretary of State

04-10-2002 90436 045 ***150.00

Mailing Address

1237 UPSALA RD.
SANFORD FL 2271

Principal Place of Bufiness

1237 UPSALA RD.
SANFORD FL 32TH

(D T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, et.

DQ NOT WRITE IN THIS SPACE

City & State City & Siate | ?EI Numbar Applisd For
6]- g706"9‘7/ Not Applicable
Zip Country Zip Country - . $B_75 Additional
5, Cenificate of Slatus Desirad |} Fae Raquired
6. Name and Address of Current Reglstered Agant 7. Name and Addreas of New Reglatered Agent
S m me e e o omeee —_— (Name Ay e ey L e e b
e e fﬁ“[?e:r}fes-“—:“zrreda?rc} g S
or, NE_N' Strest Address (P.O. Box szxber ig Ni tAcce}?b;z
1237 UPSALA RD. 1237 Upsala .
SANFORD FL 32771
i City Zip Coda
Sonford FL l 2971
8. The above namead entity subimits this statement for the purposs of changing its registered offica of reglstered agent, or both, in the State of Florida.
SIGNATURE d ﬁ (24 S 2T E st C 1/31 /02./
Signaams. typed o prinied name of ragistensd agent and tile if appiicabls. MIEM' wignituie (EqUIed when aversling) DYTE ¥
9. This corporation is eligible to satisfy its Infangible FILE NOW!!! FEE IS $150.00 10. EX c ion Fi i
Tax filing requirement and aefects to do so. After May 1, 2002 Fee will be $550.00 -"ﬁgn;g::;?;u“::n e Edsdﬁ?:f;::,a'
(Sae criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
ME D M oeiote THLE O change  [Taddition | S
N OT7, NEAL e e
siraooess | 1237 UPSALA RD. STEETADORESS g
Giy-ST-21p SANFORD FL 32771 oY -S1-2P §
TME D [ petete TOLE Ocherge  Dasdiion | G
e FREDERICK, CLETUS e
STREET ADDRESS 869 BAU_AHD ST. STREET ADDRESS
cm-st2» | ALTAMONTE SPRINGS FL 32701 ov-sr-2¢
TiRE [ Detete TME [ Change [ Addition
ek NAME, e RIS A e o | L T S N g e o
| smeEranoness (oo e e || STREETADDRESS | )
CITY-ST- 2P 2 T I R === i I
TN [ Detetn TME [ Change [ Aadition
NAME MNAME
STREET ADDRESS STREET ADCRESS.
CrY-sT-0 CITY-SF-2P
TLE [ Delete e CJchange [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2P omy-5T-2P
e [ Gelets TITLE (J change [ Avdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-51-2P

changed, of on an attachment with an address, with

SIGNATURE:

13. | heraby certily that the information supptied with 1his filin
Inclicated on this repen or supplemantal report istrue a I
of the corporation or the receivar or trustas empowered 1o execute t1is raport as requ

al

does noi quelify for lﬁé exernption statad in Section 119.0?513)(0. Flurida Statutaes, | further certify that the information
accurate and that my signature shall have the same Isgal effect as it made under oath; that | am an officer or direcior
fred by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it

(#7) 212 0282

//31/0.‘2

Darytima Phane #




