2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Nama

DAVE FAGLE STUCCO & STONE, INC.

P93000055459

Principal Place of Business

11085 MEXICAN CANARY AVENUE
BROOKSVILLE ‘FL 34614

.

Mailing Address,

11085 MEXICAN CANARY AVENUE
BROOKSVILLE FL 34614

2. Principal Place of Business

3. Mailing Address

MG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPAGE

Mar 03, 2002 8:00 am
Secretary of State

03-03-2002 90118 025 ***150.00

K

City & State City & State 4. FEI Number Applied Far
‘ 59-3193954 Not Applicasle
Zi C Zi C it
P cuntry e ountry 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
"1 6. Name and Address of Currént Registéred Agent T ~ -~ 7. Name and Address of New Reglstered-Agent -
. Name
FAGLE' D&\WD Street Address (P.0O. Box Number is Not Acceptable)
11085 MEXICAN CANARY AVENUE
BROOKSMVILLE FL 34614
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of ragistered agent and title if applicable. (NOTE: Registared Agent signature required when relnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added (0 Fees

1. QOFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DTSP ) Delste TILE [ Change [ Addition

NAME FAGLE, DAVID NAME

streeT ancress | 11085 MEXICAN CANARY AVENUE STREET ADDRESS

CITY-5T-2IP BROOKSVILLE FL CITY-S7-1IP

TITLE VP B Delete F TITLE [ Change [ Addition

NAME MCINTYRE, JAMES R NAME

streer anoress | 121 BARTON STREET STREET ADDRESS

CITY-ST-21P NEW PORT RICHEY FL 34652 =~ ~ -7 -f cny-si-zp oo

TLE VP Pl oelere TILE O Change [ Adition

NAME LAWRENCE, THOMAS NAME

sTheeT aDoResS | 3335 W BIGELOW STREET ADDRESS

CITY-57-21P HOLIDAY FL 234690 CHTY-ST-2IP

:::;EE O pelets L:;i g{&?l €2, ARCHIE [JChange e Addition
rRGEN AL

STREET ADDRESS streer anoress | BB 23 everdé

CITY-8T-21P CIry-ST-2P BrooksSywe , G 2udy =

TITLE [ petete TITLE V ] Change Addition

NAME NAME lLABEZE & 2

STREET ADDRESS sreETa0cREss | 338D W é léaow

CITY-ST- 2P Ciry-st- 2P }-LOU‘DAY . A

TITLE ] Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-$T-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this repart 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 or t
changed, oron an a

SIGNATURE:

hgnt with aQ‘addres itl

r?hceiwer or trustee emppwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i |othew
IR RED

rﬁl\)%@)/ 25 5 - 5§/¢

—_’_}dui‘ruae AND TYPBIQR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR
— - pr—— - ————

Data

Davytime Phone #

iy 0Sk1080

CR2E034 (9/01)



