2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000070272

1. Entity Name

P &B STUCCOINC

FILED
050CT 17 AMID: 4o

Prncipal Place of Business

3254 FITZGERALD ST

Mailing Addrass

3254 FITZGERALD ST

subbi JART OF STATE

[ALLAHASSEE, FLGRIDA

JACKSONVILLE, FL 32205 US JACKSONVILLE, FL 32205 US
: e ST R OCCA SRR R
8243 Pear Rd 8243 Pear Rd

Suita, Apt 4, el¢ Suile, Apt. #, etc, ~ 10132005 AEIN-P CR2E0S8 (6!6:)

City & State City & State 4, ‘FEI Nurmnber Applied For
Jacksonville, F1 Jacksonville, F1 dO- (0 198 Not Applicable

ap Couniry ap Couniry " 5. Cerliicate of Slatus Desire [ $8‘75 ﬁddm‘onal
32210 Duval 32210 Duval Fee Required

6. Name and Address of Cutrent Reglstered Agent 7. Nameo and Addresa of New Registered Agont
Name

PARKER, ROBERT L
3254 FITZGERALD ST
JACKSONVILLE, FL 32205

Slreet Aduress (P.O. Box Number is Not Accaptable)
8243 Pear Rd

"‘?Iibécksonville

FL | $%3%

8. The abave named eniity submits this statement for the purpose of changing its registered office or registered agent. or hoth, in the State of Florida. | am familiar with, and accept

he obligations of regisiered agent.
!

“Aolnd  Rad

SIGNATURE

Sigriatu g, vpad or printed name of regi agent and stg il , x

{NOTE: Regluterud Agent signalure regulred when relnatating}

DATE

FILE NOWII! FEE IS $150.00
After January 1, 2006, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notica.

10. CFFICERS AND GIRECTORS 11, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 14

TITLE P [ petete TINLE [ Change [ Additien
HANE PARKER, ROBERT L NAME

STREET ABORESS | 3254 FITZGERALD ST STREET ADDAESS 8243 Pear Rd

cry-st-2¢ | JACKSONVILLE, FL 32205 CITY-§1-2P Jacksonville F1 32210

s VP 1 Deatete me O crange {7 Aadition
NAME BUTLER, FRANK A NAME

SIREET ADDRESS | 726 LOCUS ST smeeracress | 8243 Pear Rd

Y -§1-11P JACKSONVILLE, FL 32205 CINY-57-2F Jacksonville , Fl 32210

THILE 3 Deles TITLE O Crrge {7 Addition
NAME NAME

STRCET ADDRESS SIHLET ADDRESS

CHY-ST-2% , ., / t CITY-$T- 27

it 1 /ﬂ [ [ petre e [ Chenge [ Addition
HAME / ) HAME

SIREET ADDRESS SIREET ADDRESS ZOODEOERRS 2D

CiTy-ST-2P CITy-ST1-2P lUu"‘i ?.“”DS""GI DBT_—UUE é*ISD. ‘:in

THLE ] Dalere TILE Cdctenge ] addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CTY-§T-2F CrY-S1-2%

HE O petete TiNE [Jchange  [] Addition
NAME NAME

STREET ADDRESS SAGEY ADDAESS

Criy. S1-49 CIy-si-zp

12, t hereby certity that the infarmation supplied with this fl|lﬂ§ does not qualify 1or the exemption stated In Section 119.07{3)(i). Flarida Statutes. | furiner certify that the information

Inchicatad on this rapart or supplemental reportis frue an

accutate and that my signature shall have the same legai eliect as il made under oath: that | am an officer ¢r director

al the carporation ar the receiver o trustes empowered 1o execula this report as required by Chapter 807, Florida Slatutes: and that my name appears in Block 10 or Blogk 11

changed, or on an attachment ,ji:an address, with all other like empowered.

oA Polien

Z

SIGNATURE:

lfo—r3e5 Foer 28I /390

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylms Plone B




