2000 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # P93000073244 Apr 13, 2000 8:00 am
e ecretary of State
D. B. STUCCO, INC.
04-13-2000 90118 040 ***150.00
Principal Place of Business Mailing Address
146 TULANE ROAD 146 TULANE ROAD
$ VENICE FL 34259 S VENICE FL 34233-6551
us us
= P v IR AR
Suite, Apt. #, etc. Suite, Apl. #, etc. OO0 NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0444696 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired N $8.75 agditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' - .. - . o e - e Narme § oy~ ~»' —— —— - L g ey, W T —-——
HANCOCK, EDITH Ed2 /{/9/’7 o
' Street Address (F(O. Box Number is Not Acceptakble)
146 TULANE ROAD :

$ VENICE FL 34263 /96 Lodowe 2/

" Yerice FL |27%495

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 Fleriga.

SIGNATURE

(NOTE: Registered Agent signature raquired when rainstating}
. Thi ion is eligibl sty its | ol !1! IS $150. . ‘ ) .
% T ting oauromantanc sess 0 doso. | Atter MAY 1 2000 Fea wil be §Ss000 | " EECUnCampagnFinancing - $5.00 way oo
g req : e s ee e ! Trust Fund Contribution. O Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P 1 Defete e O Change [ Addition
NAME HANCOCK, EDITH NAME
street sooress | 146 TULANE ROAD STREET ADCRESS
CITY-ST-2IP VENICE FL 34293 CIFY-ST-2P
TITLE v O velete TITLE [ Change [ Addition
NAME HANCOCK, WILLIAM J JR NAME
sTReet aopress | 146 TULANE ROAD STREET ADDRESS
CiTY-§7-2IP VENICE FL 34293 CITY-ST-2IP
ME - v 1 Delete TLE O] Changs [ Addition
NAME HANCOCK, DARRELL - - o BT - T - — T i
sTreet Aporess | 146 TULANE ROAD STREET ACDRESS
CITY-$7-21P VENICE FL 34293 CITY-ST-2IP
TILE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 elete TITLE CJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemgtion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

L2 etk L P e pcock S t0- 00 oy $56 #5073

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimg Phona #

SIGNATURE

CR2E034 (9/99)



