————— FILED
Feb 17,2003 8:00 am

2003 FOR PROFIT CORPCRATION Secretary of State
UNIFORM BUSINESS REpPG 01132003 90671 028 **+150.00

DOCUMENT # P02000118689

1. Entity Name

THE BEST OF QUALTY STUCCO, INC.

JIVUoLH v
Principal Place of Business Mailing Address \ ..
813 24TH SYREET 813 24TH STREET ' "
ORLANDO FL 22805 ORLANDO FL 32005
T e ——— OB
Suite, Apt. 4, eic. — ﬁfle.\Apt. ¥ elc. [J cHECK HERE IF MAKING CHANGES
olide 7 Urlinde | F8705 10957 IR
‘mgsg%ur T T _;tr_e;al Adc;ress (PO. Box Nu;be:i.s Nol Accept;bﬂl;a)/ —— )
ORLANDO FL 32805
’ City - FL ' Zip Code

4. The above named entity subrmits thig statement for the purpose of changing its registereg office o registered agent. or both, in the State of Florida, | am famifiar with, and accep:

the obligations of registered agent,
e g o ot ‘ ag// ZA 3
TE

Signative, of tegithoac agent ang nop 1 apipicabie INQTE: Registored Agen signatwg Mequred when renstating)

-
SIGNATURE

8 FILE Nowm FEE IS $150.00
After May 1, 2002 Fee will bs $550.00 _ r
Make Check Payahle to Florida Department of State .

QFFICERS AND DIRECT(SRS
CIRILLE FIAYCoIS Pre8. Oowen
812 20kt Seeer
12

8. Efection Campaign Financing $5.00 May Bo
Trust Fund Contribution, Ll Added to Foes

ADDITIONSJCHANGES TO OFFICERS AND OIRECTORS IN 11
. 2 Change L7 Addition

STREET ADDRESS
CHY-51. 29

|
Othage g Addition

CR2E034 (10/02)

THLE (I crange [ Adetition

. bl i P ;Lf-__-:_;:;.__.-_-fa*’-—"“w"—gl_‘___ﬁ_,_-— — ==
" SINEET AQURESS o 1
CiTY-ST-21p

TMLE 3 change {7 Addition
NAME
STREET ADORESS

CIFY-ST-20P

TME Cerange O Adsition

NAME
STREET ADDRESS
CITY-st-.2p

mLE {7 Change 3 Addition

NAME

SYREET ADDAESS

CIFY-S7-7ip

12} hereby carti that the information Supplied with ihis filfng does not qualify for the sxemption stated In Section 119.07(3)i), Flerida Statutes. | turther corlily that ihe information
indicatad on thig report or suppiemental repoit is true and accurate ard that my signaturs shalt have tha same legal effec as jf made under oath; that | am an oHicer or director
of tha corporation or the raceiver or trustes empowered (o executs this 'eport as required by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Block 11 jf
changed, or on an attachment with an address, wilh 2l othar jike empowerad.

SIGNATURE: __SIGNATURE S A A
. WN.ATU& ANDTYPED OR PMDWEOFMNG OFFH:EQORDﬂEmR ' Daie DanrmPl'mel
\

STREET ADORESS
CITy-st-zp




