2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PRIME STUCCO, INC.

P01000067770

Principa! Place of Business
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2. Principal Place of Business

13 M54
3. Mailing Address

FILED
Apr 03, 2003 8:00 am
ecretary of State

04-03-2003 90138 031 ***150.00

R AR AR

PLEAT, DAVIDB
4477 DR, STE 202
DESTIN FL 32541

Suite, Apt. #, ele—— -~ .mo - T L~ . Suite, Apt.#, elc... . [J CHECK-HERE I MAKING . CHANGES _
City & State City & State . FEI Number [Applied For
gc\ =%} LP,APPLIED FOR Not Applicable
Zi t Zi C "
® Country P ountry 5. Certificate of Status Desired O ffe-ggq S:fét"’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.QO. Box Nurmber is Nol Acceptable)

City

Zip Cade

FL

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

%

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NQTE: Ragistered Agent signature required when reinstating) DATE
. . FILE NOW!!I FEE IS $150.00 . L
e Moy 1,200 Fa wilbo$55000 ™ |77 TS me o o e men oo 85,00 e e
Make Chack Payab!e to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ Delete TITLE O Change [ Addition | &S
NAME JERNIGAN, MITCHELL D NAME e
sTreer apoRress | PO BOX 5222 STREET ADDRESS 3
ory-st-zP - |- DESTIN FL 32540 CITY-5T-2P i
o
THLE VPS O Delete TITLE [T Change [ Addition 6
NAME JERNIGAN, TASHIA NAME
streer apogess | PO BOX 5222 STREET ADDRESS
CITY-8T-2IP DESTIN FL 32540 CITY -5T-2IP
TITLE [ Delete TITLE [Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
_ STREET ADDRESS STREET ADQACSS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TITLE O Delete THLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shali have the same legal effect as i made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered o execute 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 attachmeni with an address, with all other like empowered.
Myek 31 2040 (35015 290
Date Daytima Phone #




