FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000092098 Secretary of State
. Entity Name 01-27-2003 90542 043 ***150.00
ERNESTO JACINTO STUCCO, INC.
Principal Place of Business Mailing Address
403 ORANGE GROVE AVE SOUTH _ 403 ORANGE GROVE AVE SOUTH 2 ﬂ 01 8 8 0 B
NOKOMIS FL 34275 NOKOMIS FL 34275 .
I S IEIEHRIEAAL O A
The Same as above T%e Same #1 dbove
Sulte, ApL. #, etc. L S““?'ﬂ'é‘?“ #jtc D) CHECK HERE IF MAKING _Q@G‘Eg__# L
City & State City & State 4. FEI Number Applied For
) 5/09L M%? Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O ?g'gfql’:?edci’“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FRIEDLAND, RALPH L ESQ Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN STREET STE 100
SARASOTA FL
City FL Zip Code

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

i

SIGNATURE ,
» Signature, typed or printed name of ragistered agent and title if applicable (NOTE: Registered Agent signatute required when reinstating) DATE
. FILE NOWI! FEE IS $150.00
v . : -‘ . . Etection C ign Financin '
!i " After May 1, 2003 Fea will be $550.00 ° TrustIFSnda(r)noT:Ir?bnulion "8 O ftiigj(?oh;?;sa ¢
“Make Check Payable to Florida Deparlment of State '
10. - - " OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me o | P e [ Delete TITLE . [ change [ Addition
wwe . | JACINTO, ERNESTO NAME
steet aooress | 403 ORANGE GROVE AVE SOUTH STREET ADDRESS
-5z, | NOKOMIS FL 34275 CITY-ST-2P
mie _ ] Delete TTLE G change [ Additien
NAME o _ NAME -
STREET ADDRESS STREET ADDRESS | R ) - oo
CITY-§T-21P CITY-ST-2IP
TTiE O Delete TmLE ' O change [ Addition
NAME HAME ‘
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 7P
TILE O pelete TILE ‘ ‘[Jchange [ Addition
NAWE NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2
TITLE 7 Delete B TmLe [ change {1 Adaition
NAME NAME
STREET ADDRESS + " W STREET ADDRESS
GITY-5T-2ip i . CITY-§1-2IP

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. | turther certify that the infermation
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 reguired by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Biock 111
changed, or on an attachmegt wiiyan agdress, with all pther like empowered.

signature: SN UBTEOND:QUIRED Jan.08 2003 Gyt #9520

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phone #

OULYT)

ne

. CR2E034 (10/02)



