2001 UNIFORM BUSINESS REPORT (UBR) FILED

| 1. Entity Name

DAVE FAGLE STUCCO & STONE, INC. Secretary

03-27-2001 20050

of State

014 ***150.00

Principal Place of Business Mailing Address
11085 MEXICAN GANARY AVENUE 11085 MEXICAN GANARY AVENUE
BROOKSVILLE FL 34614 BROOKSVILLE FL 34614 D 0 0 2 8 8 8 7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4, FEI Number 59-3193954 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d gg.gesq&:i;ijlional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . Name____ R R —~
FAGLE, DAVID
Street Address (P.O. Box Nurmber is Not Acceptable
11085 MEXICAN CANARY AVENUE ¢ prable)

BROOKSVILLE FL 34614

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of ragisterad agent and titie #f epplicable. [NQTE: Aegisterad Agent signature requirad when reinstating) . DATE
9. This corporation is eligible to salisfy its Intangible - 7 - FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May B
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Add.ed o F?és e
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME DTSP [ pelete TITLE [ change [ Addition
NAME FAGLE, DAVID NAME .
sTREET ADDRESS | 11085 MEXICAN CANARY AVENUE STREET ADDRESS
CITY-§1-2IP BROOKSVILLE FL CITY-ST-2IP
TIILE O palete TITLE VICE FRESIPERST [ Change Addition
HAME NAME WCTpiti 2E ,JP(WLE S Q
STREET ADDRESS STREETA00RESS | LA ] IBARTDA ST 7.
OITY-5T-2P avsrze | R Poer RpedeY ‘fﬁ;‘_aﬂkﬁ
TILE 5 Detete TALE ché_:‘ ?ﬂ_ﬁtg@‘r{'— EETRE L [ Change 5] Adcition
NAME ( NAME LA'H.) MQ&E HO N AS
STREET ADDRESS | / STREET ADDRESS 3% W él tow
CITY-ST-2IP CITY-57-2IP LD F %C[‘D
TITLE [ Detete TITLE (J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TNLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-$T-2IF
TITLE [ petete TLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2P

13. | nereby certify that the information supplied with this filing does not qualily for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to 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 with an address, with all other like empowered.
smnmun@b«/ 78 Z;h/ ﬁ Lt 5'//0 [o1 _252-275- 2739

SIGNATURE AND TYPED OR PRINTED NAME OF éeun%hcsn OR DIRECTOR Cala

Daytime Phone #

DOCUMENT # P93000055459 Mar 27, 2001 8:00 am

~ CR2E034 (10/00)



