]
e ——————— |

FILED !
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am !

1. Entity Name ' 02-17-2003 90334 036 ***158.75 ’
CREATIVE STUCCO WORKS INC.
Principal Place of Business Mailing Address
1201 N PALM DRIVE 1201 N PALM DRIVE
PLANT CITY FL 33566 PLANT CITY FL 33566 .
2. Principal Place of Business 3. Malling Addrass ”"”m ,” m" ”m "m "m "m "”l l‘”l Hm “m ]l"l "H lm
Suite, Apt. #, etc. . S.mte, Apt. #, etc. IAECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number 038 Applied For
99-3722 / Not Appiicable
Zip : Country Zip Country " . $8.75 additional
A 5. Certificate of Status Dasired IZ( Fee Roquired
6. Name and Address of Current Registered Agent 7. Naimé and Address of New Registered Agent
. Name '
JONES, JIMMY
! Street Address (P.O. Box Number is Not Acceplable)
1201 N PALM DRIVE
PLANT CITY FL 33566
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the Slate of Floriga, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printac nams ot+édisierad agent and litle if applicable (NOTE: Registered Agent signature required whan rainstating) DATE
" FILE NOW! 'FEE IS $150.00 i o
: : 9. Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 ‘ Trust Fund Co?mtrigbulien. s O Ecii}e?ﬂ?ohéziss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS N N ADDITIONS/ CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME D [ velete TLE 5 ' Ochange  [X Addition | &
NAME JONES, JIMMY . i NAME Denise A. Tones =
sTreeT anoress | 1201 N PALM DRIVE- ! STREETADDRESS |bzpy M. Pales Drive. 3
orv-st-ze | PLANT CITY FL 33566 CITY-5T-2P Prant Loty , FL 3BSLL g
- . o
e L 1 Delste TILE c I change [ Addition &
NAME - NAME =.E. L0
STREET ADDRESS . STREETADDRESS | 201 nd, Fofre OEIVE
CITy-ST-21P CITY-ST-2IP Pan+ C"fﬂ oL BIUA
TITLE T AT e s e ‘O pelatpree—f TME—- 77 Sof p/ﬂ-’m . BB thange- [ Addition | -~
NAME HAME T ,_7072 ~S
STHEET ADDRESS STRcET a0oress | 4t 74725 / Foa sz Or: . ;
CITY-ST-2IP oY /z,ﬁl ' / / fé’é
e -S1-7P s 7. I3
TME O pelete T ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2/P
TITLE [ Delete TIne {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIY-8T-2IP
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby cerlify thafthe information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemental repor 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 or the receiver or trustee empowered to execule 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 attachment with an adi ass, with all ather like empowered.

CER OR DIRECTOR wste Daytime Phone #

SIGNATURE: ___SICA SF2F
L L?}uﬁ ANDTYPED OR PRINTE,




