2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am .

DOCUMENT #  P02000090925 Secretary of State
1. Entity Name 05-05-2003 90216 009 ***150.00
STUCCOMEN OF FLORIDA, INC.
Principal Place of Business Mailing Address
4645 FENTON WAY ' 4645 FENTON WAY
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
| Suite, Apt. #etc. - . .__Siitf_' _i'\pt_-f. ?t_c _ oA [0 CHECK HERE.IF MAKING CHANGES _ U
Cily & State City & State 4. FEI Number Applied For
45-0485544 MNot Applicable
p Country Zip Country 8. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MO ! COLLENA M - Street Address {F.C. Box Number is Not Acceptable)

-4649 FENTON WAY
""NEW PORT RICHEY FL 34652
T o - City FL Zip Code

.B- 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

CR2E034 (10/02)

< the ppligations of registgrgd agent. /
T 2w OUE XN ree et J/ o loR
i " ‘* Signature, typed%ame of reEISfEfEd agem‘&ﬁﬁ title if applicaﬂe\f’ { TE: Regist:ared Agent signature required when rainslating) pate -~ F
" '
== *A“.E";ng’“?yg’"!’ ‘*;E:E—!-S“$15Q£§g e R S __|—. 9 Election Campaign Financing $5.00 May Be
fter May 1, 2003 Fee wi ‘ Trust Fund Contribution. LT Addedto Fees™
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ pelete TITLE [ Change [ Addition
NAME MORGANTI, PAUL NAME :
staeer aoDRess | 4645 FENTON WAY STREET ADDRESS
arv-sT-ze [NEW PORT RICHEY FL 34652 CITY-5T-21P
TITLE v T Delets TITLE [ change [ Addition
HAME SHUGRUE, BARRY NAME
STREET ADDRESS | 4645 FENTON WAY STREET ADDRESS
orv-st-2p |{NEW PORT RICHEY FL 34652 ov-st-2p
TITLE S [ pelete TITLE [ Change [ Addition
NAME FLOYD, DARRELL NAME
STREET ADDRESS | 4645 FENTON WAY STREET ACDRESS
orv-s1-2¢ |NEW PORT RICHEY FL 34652 aiy-s1-2
TITLE T 3 celete TILE [ charge  [J Addition
NAME MORGANTI, COLLENA HAME
STREET ADDRESS | 4845 -FENTON WAY STREET ADDRESS
em-st-zP — |NEW PORT RICHEY FL 34652 CITY-5T-2P ——e
TITLE ' ] Delete TITLE [ Change  [J Addition
NAME X NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-21P
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IP

12. | bereby certify 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 cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empgwered.

SIGNATURE:

4



