FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT # P02000131784 ecretary of State
1. Entity Name 04-21-2003 91184 019 ***158.75
GARY STUCCOQ, INC.
Principal Place of Business Mailing Address e e mrm oy
384 § 19TH ST, 384 S 19TH ST.
DEFUNIAK SPRINGS FL 32435 DEFUNIAK SPRINGS fL 32435 7
S S I AR
Suite, Apt. #, eto. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
_ O LD - , (VCQ 6 ?J 05‘ Not Applicable
Zip Country ze Country 5. Cerliticate of Status Desired ?e?e.ggq L::::l:ci'tionai
——  ~—r—§,-Name and Address-of Currant Registered Agent-——- - —a- - - = 7._Name and Address of New.Registered Agent. _
) Name :
COONE’ GARY Street Address (F.C. Box Number is Not Acceptabla)
384 § 19TH ST. :
DEFUNIAK SPRINGS FL 32435
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 obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered ageni and fitle if applicable. (NOTE: Regisiered Agent signature required when reinstating) CATE

*fl!.E Now!t! FEE IS $150.00 9, Election Campaign Financin
- *—""‘A,_ﬂe[;May 1, 2003 Fef’ will be $550.00 — Trust Fund Copntrigbution. ° O Eg:lleg[t}ohl'l:zss °
Make Clzpckj!gzpl:zl_e,_to Florida Department of State
10. YL e CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ) RO . . ] Delete TITLE [ Change [ Addition
NAME COONE, GARY : NAME
STREET ADDRESS 1384 S 19TH ST. STREET ADDRESS
cov-st-2p [DEFUNIAK SPRINGS FL 32435 GiTY-S7-2
TILE [ petete MLE [ Change [ Acditin
NAME - NAME
STREET ADDRESS STREEY ADORESS
CITY-5T-2IP CITY-ST-2IP
me | o T Ooete . e~ = [} Chaga——{=-ATdiion~
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T1-ZP CITY-ST-2IP ]
LE [ Defete TLE [ Change [ Addition
NAME \NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-2IP
THLE O pelete TLE [Jchange  {J Addition
NAME ’ NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP CITY-ST-ZiP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 oath; that { am an officer or director
of the corperation or the receiver or trustes empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

5 jﬁ%ﬁED SYRLYAY 1-(g50) " BFD 1595

CR2E034 (10/02)



