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REINSTATEMENT: - - CWLED

LAY OF STAIE.
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DOCUMENT # P03000126810

1. Eritty Name

DRISKILL STUCCO, INC.

Principal Place of Business Mailing Address

113 PARSONS ROAD 113 PARSONS ROAD o o re ‘ — » ‘f }
LONGWOOD, FL 32779 . LONGWOOD, FL 32779 e Mo & z
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[/3 ARSe¥ S R /(3 PARS olvs  RD.
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City & Stale City & State 4, FE1 Number o Applied For
LolWGwWooD , [FA A o/&WoeD EL: | 20-p367 Fo8 | Tt
j 9\ 7 7 9‘ Cc.zz(r}; 5{ A 3 3 77 ? Ccumry S /4 5. Certificate of Status Desirert O ?ese zgﬁfg{;“o"ai

. .Name and Address of Current Registered Agent . .. - 7. Name and Address of New Registered Agen!_r - _

Name .
_B&C CORPORATE SERVICES OF CENTRAL.ELAINC o smee e - : =

T390 N ORNAGE AVENUE SUITE 1100 Street Address (P 0. Box Mumber is Moi Acceptable)

ORLANDQ, FL 32801

City FL { Zip Code

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

3

SIGNATURE

G ot rarce of registe e At sna e i apekcaiiy.
BN =371 F=.
FILE NOW!! FEE IS $750.00 }ﬁ,‘ 1 4_{ ﬁiﬁ%b-'ﬂ%‘ %-*'?Sﬁ a
After January 1, 2005, Fee will ba $900.00 LS L i = o LI
10. QFFICERS AMD DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE D [ atetz THLE O change [ Addition
HAME DRISKILL, BOBBIE NAME
STREET ADDRESS | 113 PARSONS ROAD STREET ADORESS
oiv-s-ar | LONGWOOD, FL 32779 ir-sT-2¢
e 1 pelete TITLE - [ Charce 3 addition
HNAME . HAME
STREET ADDRESS STREET ADORESS _
Y .5T- 2P CITY-ST-2P
THTLE ’ 1 patete TILE [ Charge [ Addition
NeNE HAME
“STREET ADDRESS . - R STREET ADDRESS T
GITY-5T-2P Gy-57-2IP
TLE B B R . e LI 1, 1 e R S eess wE o a = Change™=* ] "Aduitiny
HAME S HAKE
STREET ADDRESS STREET ADDRESS
LRY-ST-2IP CITy-5T-2P )
TITLE 1 peleta TILE £ Gharge  [] Addition
HANE RAME
STREET ALDRESS SIREET ADDRESS
CITY- ST 2F CiTy. 5T- 2P
TILE [ petete TILE [ charge £ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F cny-51-2p

12. | hereby centity that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)), Florida Statutes. { further certify Ihat the information
indicated on this report or supplemental report is rue and accurate and that my signature shail have the same |egal effect as if made under oath; that I am an officer or direct Qor
of the corporation or the receiver of trusiee empowerec 10 erecute this report as requ\rea oy Chapter 607, Flarida Statutes; and t%‘at My Nare appears in Bkock 10 or Block 11
chargged, or on an attachment with an adcress, with ail other like empowered. .
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Bate Dayime Prace 8




