\p UNIFORM BUSINESS REPORT (UBR) FILED

y
MENT # P93000051296 Apr 20, 2000 8:00 am
- ecretary of State
DAVID WIEPPER STUCCO, INC.
04-20-2000 90071 027 ***150.00
Principal Place of Business Mailing Address
3247 N CAROLWGOD POINT P.O. BOX 261
HERNANDO FL 34442 HERNANDO FL 344420251
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
59‘3181781 Not Applicable
i It i Count i
Zp Country P oLy 5. Cerifficale of Staius Desied ~ [] $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ————e m— —Narme —_—- = - Te T e =T TR
WIEPPER' DAVID Street Address (PO, Box Number is Not Acceptable)
3185 N. CAROLWOOD POINT
HERNANDO FL 34442
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE L%
Signature, typed or printed name of registered agent and Lils |f applicable (NOTE: Registered Agent signalure raquired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible | FILE NOW!1! FEE IS $150.00 . _— ‘
Tax filing requirement ant elects to do so. After MAY 1, 2000 Fee will be $550.00 1 Erlﬁgillggnccia(rj}n;rilr?gug:: e O Egd'oo May Be
o . ed to Fees
(See criteria on back) K Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TIMLE [ Change  [C] Addition
NAME WIEPPER, DAVID NAME
streer aooress | 3247 N. CAROLWOOD POINT STREET ADORESS
CITY-S1-2IP HERNANDO FL 34442 CITY-ST-2IP
TITE b Kmme TITLE [ Chenge ) Aeditian
NAME MAGGIORE, PETER M NAME
sTreer anoress | 6581 E. KENT ST. STREET ADORESS
CITY-ST-2IP INVERNESS FL 34452 CITY-ST-2IP
_TmE _T S N o™ =T S— B 1113 B Z]-Change—- ] aadition
iave = [ ‘BURLEW, MICHAEL G Lo B I
sTreeT aoDRess | 4325 E NUGGER PASS PLACE - STREET ADDRESS
CITY-5T1-7f DUNNELLON FL 34434 CITy-ST-7P
TITLE [ pelete TITLE ] Change (] Addition
NAME ( NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP
TITLE [ Delete TMLE ] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE [ pelete TITLE 1 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report of supplemenial repart is true and accurate and that my signature shall have the same legal effect as if made under gath; thal | am an officer or director
of the corparation or the receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment n ad ith all other like empowered. DOL) ) d L(.)/ e r
SIGNATURE: oo

Date Daytime Phone #

CR2E034 g/t




