FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  PO2000012822 . Secretary of State
1. Entity Name : 01-27-2003 90326 004 ***150.00
RONALD BRYANT STUCCO, INC.
Principai Place of Business ) Mailing Address
4479 MELVIN CIRCLE EAST 4479 MELVIN CIRCLE EAST rUvittJe
JAGKSONVILLE FL 32210 JACKSONVILLE FL 32210
4501 Irvington Avenues d:.n'i Ir‘!lngton A zenyge
Suite. Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
#8 #8
City & State City & Slate 4. FEI Number Applied For
Jacksonville, Florida® " |Jacksonville, Florida 270001857 Not Applicable
Zip Country Zip Country - i $8.75 aaditional
i 5. Certificate of Status Desired W) - :
32210 United States 32210 United State Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . - - Name. -
BRYANT, RONALD
4479 MELVIN CIRCLE EAST
JACKSONVILLE FL 32210

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits this statement for the purpose of changi
the obligations of register gent.

% [

Ronald E. Bryant sganuary 20, 2003

SIGNATURE G
Signature, typad ar printed name of registerad agent and |i1|erauplicable (NOTE: Registered Agent signature required when reinstating) DATE
- 4
FILE NOWIY FEE IS $150.00 R .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coit;ﬁjution ¢ O fijggohgaeiss ¢
Make Check Payable to’ Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD ‘ S O pelete TITLE : "Ochange [ Addition
HAME BRYANT, RONALD HAME -
sTREET ApDRESS | 4479 MELVIN CIRCLE EAST STREET ADCRESS
orv-st-ze | JACKSONVILLE FL 32210 CITY-ST-21P
TLE VSTD - [ Delete THLE OJChange  [) Addition
HAME BRYANT, SYLVIA i HAME
STREET ADDRESS | 4479 MELVIN CIRCLE EAST STREET ADDRESS
CITY-S51-21P JACKSONVILLE FL 32210 CITY-ST-11P
TITLE 7 7 Delete TITLE [J change (] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP GITY-ST-2P
TITLE [ pelete TITLE [JcChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 3 Deleta TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-ST-2IP

indicated on this repart or supplementalreport J b and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
Aowgled to execute this epor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or tr
all other i grmpghets

12. | hereby certify that the information supplied witl !ﬂ! filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
changed, or on an attachment with,a

‘/
tonald E, Bryant Sr. 01/20/03 ji/-d’m‘/

@R DIRECTOR Date Daytima Phone #

SIGNATURE:

2PN 17N

Alal

CR2E034 {10/02)



