. _ FILED
2004 PO B RO T R DRATION May 03, 2004 8:00 am

DOCUMENT # P03000083756 Secretary of State
" 1. Eniity Name 05-03-2004 90459 010 ***150.00
CHRIS WELLS STUCCO, INC.
Principal Place of Business Mailing Address
6615 HONE STREET 6615 HONE STREET
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653
s e A RGN UM ARRRITR
Suite, Apt. #, efc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State ' 4. FEI Number Applied For |
J-J-'JF}ZU ,!Ja Nat Applicable
2p Couniry Zip Country 5. Certificate of Status Desired O gg;?q L";?:‘;“o"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - -
WELLS, CHRISTOPHER
5615 HONE STREET Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34653
City FL | Zip Code

8. The above named entily 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
the obligations of regist¢red agent.

SIGNATURE !
Signature, typed Drlpr‘med narme of regisiered agent and tithe it appliczble. {NOTE: Registered Agert signature required when renstating) DATE
) FILE NOWN! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
* . After May 1, 2004 Te will be $550.00 Trust Fund Contribution. [} Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HILE, o) '. 1 elete TINE PRt 1DRRT, DIW JE WChange [3 Addition
NUE. | WELLS, CHRISTOPHER NAME weils, apdisre 7 4
STREET ADDRESS | 6615 HONE ] REET SREET ADDRESS | £4 26” MG e i YA
orr-52¢ | NEWPORT RICHEY, FL 34653 NS | Wiw fekr Kiewey fi 34447
TALE 3 3 Delete me o [lcnange [ Addition
NAME £ NAME
STREET ADDAESS M SIREET ADDRESS
CAY-§1-2IP ChY-ST-7P
TIME 07 petete TRE Clchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ) CITY-5T- 2P - -
Tme O ozlete TIME : [JcCrange [ Addition
NAME NAME :
STHEET ADDRESS STREET ADORESS
GHY-ST-2P ] CITY-5T-2P
nme O oelete LE Clcramge [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P - CITY-ST- 2P
TIRE [ pelete TIE [J Change ] Addition
HAME NAME
STREET ADDRESS ‘ STREET ABDRESS
CITY-ST-ZP . CINY-S1-2P

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119 G7(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accwate and that my signature shafl have the sarme legal effect as if made under cath; that i am an officer or director
of the coarporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or an an attachmerffwith an address, with alt other like emp%
! /o - | 4-3A3-04

RE ANC TYPJD OR PRINTED NANKE OF SIGRINOBFFICER OR DIRECTOR ate Daytime Phore #

SIGNATURE:




