FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT #. P02000026731 = ecretary of State

1. Entity Name

DUN-RITE STUCCO & STONE INC.

Principal Place of Business Mailing Address -
17826 FANCY LN 17826 FANCY N P
HUDSON FL 34667 HUDSON FL 34657 .
~ IO
2. Principal Flace of Bysiness 3. Mailing Address
17310 Meripaxive 11314 Mezipan) Lo
Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

1y & Stat ity & Stat 4. FEI Number Applied For
)—? ;J D e-cﬂﬁ f\/ p[; %ybsa; - PL ‘16-201 52 £3 NF:)t Applicabls

’ Zi% 4‘éé 7 Coumﬁslq, ﬁéé 7 COTJWCS _0 5. Certificate of Status Desired d geae'ggql‘ﬁf:‘;ﬁonal

i . —_6,_Name and Address of Current Registered Agent—== -— = F-Name-and-Address of New Regisiered-Agent-———

ame [} }
WILLIAMS, CHRISTOPHER W = (i s7o PHEIL. W Whiriams
17828 FANCY LN e TUER saw Ave

HUDSON FL 34667 )
, “Hoosanl L5247

8. The above named entity submits this statement for the purpose of changing ita registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations ofjeqistered agent.
e Y-l~03

d name of registered agent and title if applicabla {NOTE; Registered Agent signalure requirad when reinstating) DATE

SIGNATURE

Signatura, typed or pri

"

22 FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

t  After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. C Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _]
THLE D [ Delete TITLE 7 [JChange  [#Eggition
NAME WILLIAMS, CHRISTOPHER W NAME
sTreeT anoRess | 17826 FANCY LN seer aovkess | 4 7B/ G Merz, Dﬁ/\/ A VE
orv-s1-z2p - | HUDSON FL 34667 CIY-ST-2IP /—/UO So /\J /Cd_, 3¢@é 7
TiTLE ‘ 1 Delete L ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZP
TImLE ) S Ooeee 8 e~ ’ o "[CIGhange [ Addgitien
NAME N R
STRERT ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZP
TILE 1 Dskete TitE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z0P CITY-ST-2P
TILE 3 Oglete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 10 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 attachment with an address, with a'l cther like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
| N

AV 8002850

CR2E034 (10/02)

SIGNATURE: Wﬂ@fy/ﬁ/—" 4 @QUU[WSJMI* C/*—/[v-&_? 36-2 ‘27‘7‘51'[ (/



