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- 2003 FOR PROFIT. COBPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 08§, 2003 8:00 am -

Secretary of State

05-05-2003 91806 009 ***164.00

DOCUMENT #  P02000030240

1. Entity Name

K J STUCCO, INC. /

Principal Place of Business . . Malling Address
3625 SHALIMAR CT 3625 SHALIMAR CT
ORLANDQ FL 32618 ORLANDO FL 32818
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Cityd, State ¥ C\ty & Sjate 4. FEL er o L~ Applied For
5/‘/}4/— Y~ J F[— } ﬂD() FL S)l “’E | 7657 . T ot Appiicabio
Zip Country Z\p ' Country " . $8.75 Additional
’3 230‘7 0/2 /fﬂfg: 2&57 Oﬂ ” MC-C_ 5. Certificate of Status Desired U/ Foo Hequirec; ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Z
AL Mesp franco
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ORLANDO FL 32818 —- S‘Z\fo_ £ CO/Om/]/ Dr? #—F
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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 obligations of registered agent . . /
SIGNATURE —C Q,— P C/ ,24/62

Signature, typed or printed name of regﬁarea agent aWe if applicable. {NOTE: Regisierad Agent signature required when remslating) DATE
' }
AﬂFILME N_lo‘g”'! I::EE |ﬁ|$150é0g !{ ) 9. Election Campaign Financing $5_0(] May Be
. er May 1, 2003 Fee will be $550. 3 i . Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P . - -« O petete TITLE [(J Change [ Acditien
NAME JAMES, AVILIUS M . NAME
STREET ADDRESS | 3625 SHALIMAR CT STREET ADDRESS
CITY-8T-2IP ORLANDO FL 32818 CITY-ST-2IP
TITLE [ Delete TITLE [0 Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ! . CITY-ST-2P
TILE (T Detete TITLE O change [ Addition
NAME— - - N _ o __ ) NAME
STREET ADDRESS STREET ADDRESS T -
CITY-ST-2P CITY-ST-21P
TITLE } M Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TIME ' - ] Delete TMLE . Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-S$7-21P
TILE, L] Delete TITLE . [ Change [ Addition
NAMLY NAME
STREET ADDRESS STREET ADDRESS
CITY=5T-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appgars in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered. w))"é%’%{
SIGNATURE: k DoaTliRE REQUINS L[/,? ?/ 6 3

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daré Daytime Phona #

CR2E034 (10/02)



