2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

N
FILED |
g

BR Mar 10, 2003 8:00 am

DOCUMENT #  P02000091727 Secretary of State
1. Entity Name 03-10-2003 90123 003 ***150.00 «
U.8. STUCCO, INC.
Principal Place of Business Mailing Address - .
2108 WHITFIELD PARK LOOP RD. 2108 WHITFIELD PARK LOOP RD. 4 UUJad 38
SARASOTA FL 34243 SARASOTA FL 34243
2. Principal Piace of Business 3. Mailing Address ”ll"l" l” II”'“I“ lm’ "“l "'” Im”lm “m '"'I Wl '"l '"l
Suite, Apt. #, efc. Suite, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
\)):5_" 0’7 43\5-0(0 Not Applicable
Zip Country Zip ountry 5. Certificate of Status Desired O $8.75 Additionat
e M e e A ————_ i = o e gy | e T e 7w e e e 0@, REQUIred | - R
§. Name and Address of Current Registered Agent 7. 'Name and Address of New Registered Agent
Name
MORGA! , MICHAEL L ESQ" Street Address (P.C. Box Number is Not Acceptable)
1819 MAIN ST., STE. 1100
SARASOTA FL 34236
A
City FL Zip Code
8. Tha 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 agert.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE. NOW!'! FEE IS $150.00 ) ) .
. . Elect ign F
-t May 1,209 o wil b S550.00 " S e $5.00 uo o
- Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 3 Delete TIMLE P/ | '__ (] Change MAddiNon S__
NAME NAME ST‘&?\-\»EQ ~ \)%Akl =]
STREET ADDRESS smeeTanoress |L{ 4.y WWAL-E LLAN DRI{NE b
CITY-ST-2P ov-stzk ISARAS oA, FL qd2d.3 2
= o
T " &
TILE O Geleta TTLE \Y ‘S SIVPS [ Change IR’Addmun &
NAME NAME SQE/NCE% (Vi3 :
STREET ADDRESS STREETADDRESS | Blp0 2. 3R 5T W
CITY-§T- 2P onesize | BRA DENTON, FL Ffg 7
TITLE it e = e [ Delste .. WIME o ] v iz S, = o o e e [ JChange [ Addition | --
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE 2 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby 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 irformation
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 corporaticn or the receiver g lee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment wi hgdress, with all other like empowered _
— R o [ 17
SIGNATURE: = REQUIRED Mpen b 2003 g4l -T755 - 2055

O NAME OF SIGNING OFFICER OR DIRECTOR

Date Daviims Phong #




