2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

e

Mar 10, 2003 8:00 am

DOCUMENT #  P01000064027 Secretary of State
<
1. Enlity Name 03-10-2003 90123 047 ***150.00
STUCCO QUTLET SUPPLIES, INC.
Principal Place of Business . Mailing Address
LisiNeoe- (0 39 w . Rob s 5t. b5 sox 113 10039254
WINTER PARK FL 32790-1136
Okl £l 32801
2. Principal Place of Busi ess 3. Mailing Address
39 m.golgmm Streef — As Above —
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & Stat City & State 4. FElI Number Appiied For
&M . 533741235 Not Applicable
Zip ' Country Zip Country o o $8.75 additional
Z 80 l . D gwq&_ e I . Certificate of Status Desired _‘D.* Foe Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
WATSON, JOHN ‘
Street Address (P.O. Box Numnber is Not Acceptable)
1161 LINCOLN CIR
WINTER PARK FL 32789
' i City FL [ 20 Code
~8L" The:above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifidr with, and accept
the obligations of registered agent, ’
SIGNATURE
L . o Signature. typed or printed name of registerad agent and title if applicable. (NOTE: Registered! Agent signature required when reinstating) DATE
- . 5
FILE NOW!! FEE I.S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 o
) Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. — OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE D O Delete TNLE O changs [ Addition fc%'_
NAME WATSON, JOHN NAME =]
sTaeer aooress { 1161 LINCOLN CIR STREET ADDRESS 3
civ-s1-z¢ | WINTER PARK FL 32789 ONY-ST-2IP bt
o
TITLE [ pelete TITLE [J Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CiTY-ST-2IP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- 8T-ZIP
THLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREEF ADDRESS
CITY-§1-2IP CIY-S1-ZiP
TILE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cHY-ST-2IP CITY-ST7-2IP .
12. { hereby certify that the infermation supplied with this fling does not qualify for the exemption 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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida  Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all ather like empowered. ) *
SIGNATURE: [03  407/925 6188
7 Day?ns Phone #



