FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # P01000114623 Secretary of State

1. Enlity Name 03-31-2003 90234 002 ***150.00
SOUTHERN STYLE STUCCO, INC.

Principal Place of Business Mailing Address
170 LYMAN ROAD 170 LYMAN ROAD
SUITE 120 SUE 120
——— I ”Imm ”l IMI “I” "M II'“ |Im ”"l "I" |l|'| I"]I]'I" l“l l"‘
2. Principal Place of Business 3. Mailing Address
180 Lyomon YRood [ D0 oo Road ,
Suite, AD‘ #,atc. Sulte, Apt. #, efc. X, CHECK HERE IF MAKING CHANGES

100 Ske- \OO

& State City & State . FE! Number Applied For
Q‘ygme” toeeey  FL (nsoetiomeny G |77 ™ 412026401

Coumry 7ip Country . ) $8_75 Additianal
53 ,70‘? L)S\PK 69 70ﬁ US Q 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namgf } .

HOUSE, CURTIS A Sjgl ddress (P.Q. Box Numbear is Not l;gcepf;;l'ale)

170 LYMAN ROAD \l faaliValll ale.5W
CASSELBERRY FL 32707

M COsse) berry FL | **5%909

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

the obligations Wtere agem
SIGNATURE / /U G '\\)Rl O™

Slg ture, ty ar pnnled nama of registared agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) ATE

FILE\ﬁa‘W!l! FEE IS $150.00

xitoF May T 3005 Fae will b8 $880.00°©  "| - "= -+ T.-  -- | ® Electon Campaign Financing————85.00 May Be

L]

Trust Fund Contribution. O Addad to F
Make Check Payable to Florida Department of State russ Fund tonribulion ed fo Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE PSTD 1 Dlete TITLE _ ] Change [ Addition
NAME HOUSE, CURTIS A NAME
svreet aooress | 170 LYMAN ROAD #120 smerTacness (B0 lymon Rood 10
CITy-§T-21P CASSELBERRY FL 32707 CImY-sT-21P
e Ty ] Delete TIME X Change [ Addition
NAME NEWSOME, HARVEY NAME
e
srheeT oosess | 170 LYMAN ROAD #120 streetsooness |190 Ly maan Rood 100
CITy-S1-2IP CASSELBERRY FL 32707 CITY- 5T-21P
TMLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIMLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
— O ST 2P| = PR SR S PR SR B |01 1 | O o _ _ o
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-219
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin dq does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart is frue 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 (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachmenjsith an address, with all other like pmpowered.
. iy L
SIGNATURE: /? ATV LEX/MZMF%E@

EIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



