2003 FOR PROFIT CORPORATION

F LED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

STAR D STUCCO, INC.

P02000033388

03 AUG -6 PH 3: 57

OF. STATE

l.l l‘.r

FAH/JJ 14 cw: |}

Mailing Address
16425 WEST HWY. 100
BUNNELL FL 32110

Principal Place of Business
16425 WEST HwY. 100
BUNNELL FL 32110

J{?IM

R

2, Principal Place of Business 3. Mailing Address

WL A5 Dead HuN 1OD

HoYas et BuN 1O

Suite, Apt. 4, etc. Sulte, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

ity & State ity & State 4. FEIl Number Applied For
Lnne A e nee\l  E1 DY- 32l e Not Applicable
Zj Country Country " , $8 75 Additional
%‘\ \D 1 ‘4)1[)‘ é}a \ \O 5 m 5. Centificate of Status Desired B’ Fee Reqmred
6. Name and Address of Curreint Reglstered Agent © T~ 7. Name and Address of New Registered Agent
Name
?;gGSEVLJ iz%ng? PA Street Address (P.O. Box Number is Not Acceptatle)
4TH FLOOR

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registered agant and title if applicable.

{NQTE: Registared Agent signature required when reinstating}

DATE

FILE NOWI! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Cepartment of State

9. Etecticn Campalgn Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l 11. ﬁr\DlTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TTLE PSTD O oelete MLE %{‘d&r\, IWOS—U"CP [J Change EﬂAddnion
HAME DENNIS, BRETT C NAME : e
sTreer aooress | 16425 WEST HWY. 100 STREET ADDRESS
arv-sr-ze | BUNNELL FL 32110 CITY-ST-ZPP
TILE {1 Delete THLE O Change [ Addition
HAME NAME el R L
= -
STREET ADDRESS STREET ADDRESS e 15, U3~~m'i 3017 #1538, 75
CTY-§7-2P CITY-ST-2IP
_TIRLE.. . e . [ Delete Jme [ Change [ Addition
MAME ) ’ T TR hame T [
STREET ADDAESS STREET ADDRESS
CITY-$T-2P CITY-$1-7P
TITLE 2 Delete TITLE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CIFY-ST-21P
TITLE ] Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY- ST-21P

12, | hereby certify that the information supplied with this fl|lﬂ§ does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this fepert or supplemental report is true an

accurate and that my signaturé shall hava the same legal effect as if made under cath; that | am an officer or director

of the corpoaration ar the receiver or trusiee empowered i0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

v gL

CR2E034 (4/03)

changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: Eﬂz"%@:“@@ REQUIRED

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

d-[-03 ’%?zo—qm-IQ;ly

Daytime Phone #
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