FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # P02000014209 Secretary of State

1. Entity Name 02-03-2003 90287 036 ***150.00
MR. STUCCO, INC.

Principal Piace of Business Mailing Address
1438 CLUBLANE 1438 CLUBLANE
LORIDA FL 33857 LORIDA Fl. 33857

Rd. LY E.

Suite, Apt. #, elc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES

Mudx¥p. City &’CB‘WO_ AT 009147 et

$8.75 additional

,%ip CoumryJ Country - . .
k 5. Certificate of Status Desired O )
"%&E S t vmy\{ l}(Q;Q‘, Fee Required

6. Name and Address of.Current Registered Agent e e 7. Name and Address of New Registered Agent
Narng ] ' ’
BELL' HOWARD R Street Address (P-O. Box Number is Not Acceptable)
40520 STRO 64 E
MYAKKA CITY FL 34251

City FL Zip Code

-

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

“the cbligations o reglsteric:'yx
oLz 1 Botl 1f15]02

.,’ Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) pard
FILE NOW!! FEE IS $150.00 , o
9. Election C Fi
After May 1, 2003 Fee will be $550.00 e oareg 1 8500 May B
Make Check Payable to Florida Department of State
10. . QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e v O Delete e 3 8! B Change (7] Addition
NAME BELL, HOWARDR . NAME
sTReeT anbress (40520 STRD 84 E STREET ADDRESS
orv-stze |MYAKKA CITY FL 34251 oiry-51-29
TITLE DS O belets TITLE O change [ Addition
NAME BELL, GLENNA NAME
sTReer ABDRESS | 1438 CLUBLANE STREET ADDRESS
CITY-ST-2IP LORIDA FL 33857 CITY-8T-2IP
TILE Tt T : LT [T TS T T [ Ghange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP
TITLE [ patste TITLE [ change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O velete TLE [ change [ Additicn
NAME NAME
STREET AGDRESS STREET AUDRESS
CITY-ST-2P CTY-ST-2P
TIE ] Detete TIME [ Change [ Acdition
NAME ' NAME
STREET ADDRESS STAFET ADDRESS
CIFY-ST-2IP CITY-5T-2IP

12. | hereby certity that the information supplied with this fitin é‘; 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 eﬁect as if made under oath; that | am an officer ar director
of the corporation or the raceiver or lrustee empowered 10 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 attachment with an address, wzall other like empowered.

SIGNATURE: M&‘.%EMUBRED /I5/05 G4/ 6SO-751L0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

CR2E034 (10/02)



