2004 FOR PROFIT CORPORATION ~~ SRty
REINSTATEMENT |

DOCUMENT # P03000119586

1. Entity Name
RAINBOW STUCCO & STONE, INC.

copE L eronok
Principal Place of Business Maiting Addrass :\DN‘\:‘;XP‘ b\tﬁc‘EC
4121 PECOS DRIVE 4121 PECOS DRIVE R

NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653 FEﬁNSTA; E%‘v‘ﬁ{ﬁ;’m? ﬂ -
ARG MR

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 10202004 REIN-P CR2E028 (6/04)

City & State City & State : 4. FEI Number Applied For

. 5/" 0 1/—86 ?é—é «Not Applicable
Zie _ Country ap Country 5. Certificate of Status Desred [ fggesq Addtional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
. Name '
CUSTER, RODERICK A
4121 PECOS DRIVE Street Address (P.0. Bax Number is Not Acceptable)
NEW PORT RICHEY, FL 34653
City FL ] Zip Code

8. The above named entity submits this staterent 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.

smmmn&%.dﬁ.ﬂﬁj&a&ﬂ. Ouster _ _ /QQM

. typed or printed name of (egistered agert and ii%e § applicabla. (NOTE: Ragistarsd Agent signature required when reinzisting)
FILE NOWIi! FEE IS $150.00 In accordance with s. 607.183(2)(b), F.S., the

After Jamuary 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10, ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ velze TNLE (O Change [T Addition
NAME CUSTER, RODERICK A NAME
STREET ADDRESS | 4121 PECOS DRIVE STREET ADBRESS
CATY-5T-2P NEW PORT RICHEY, FLL 34653 CITY-ST-2P
TALE VP O Delete TILE [l change [} Addition
NAME CUSTER, LINDA K . RAME
STREET ADDRESS | 2607 FINCH DRIVE STREET ADDRESS
CiTY-ST-2P HOLIDAY, FL 34690 CrTy-S§T-2P
TME ' . O Detete TLE " [OiChenge [ Addtion
HAME ~ o fe - - — - - - .NAME . P it e d - —— -—— . - - - a— -
STREET ADDRESS STREET ADORESS
CITY-57- 2P CITY-ST-2P
TmE [ petete TME [Jchange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P ‘ CITY-ST-2P
LE © O beete TmE " — e [lChange_ [ Addition
JAME . : HAME ) i | H:j [ Ry B A s N
STRFET ADDRESS | . g STREET ADDRESS ©In A0 3007 15000
GIrY-ST1-2IP CITY-§T-2P , ' S
ME:, o, ofor ' Coee fme ' . O Change™ (] Addition
NAME [ B < HAME . ot
STREET ADDRESS STREET ADDRESS o
CITY-5T-2P CITY-ST-2P e

12 | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this repori 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 of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on &n attachment with an address, with all other like empowered.




