FILED
2003 FOR PROFIT CORPORATION ~ Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P93000073244
1. Entity Name 04-21-2003 90314 001 ***150.00
D. B. STUCCO, INC.
Principal Place of Busingss Mailing Address
1135 BAYSHORE RO P O BOX 599
NOKOMIS FL 34275 NOKOMIS FL 34274
- : MUK
2. Princigal Place Of Business 3. Ma|||ng Address e s il A 7
e e e e R T RS L T - R == 2. —
Suite, Apt. #, etc. Suile, Apt. #, elc. =k [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
, 65—0444696 Not Applicakle
2ip Country Zip Country 5. Centificate of Status Desired (I} SB 75 Additiona
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Name .
HANCOCK, EDITH £/ith Hanceek
? Street Address (P.O. Box Number is Noﬁjceptame)
1135 BAYSHORE LN Rd s_Baychore
NOKOMIS FL 34275
City |, N Zip 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. | am familiar with, and accept
the obligations of registered agent.
5

W

SIGNATURE
Signafure. Qeed or printes me of registered agsent and litle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ! . - )
. Election G F
Ater Hay 2000 Fos wil be $5500 oo [y $5.00 ey oo
Make Check Payable fo Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 41
THLE P O Delete ThLE O change [ Addition
NAME HANCOCK, EDITH , NAME
streeT ADORESS | 146 TULANE ROAD STREET ADDRESS
crv-s1-2p | VENICE FL 34293 CiTY-ST-2IP
TITLE v [ elete Sqne. T [ change [ Addition
NAME HANCOCK, WILLIAM J JR NAME
STREET A00ResS | 446 TULANE ROAD - || STREET ADORESS
GITY-ST-2IP VENICE FL 34293 CITY-ST-2IP
TITLE v [ Delete TIMLE [ change [ Addition
NAME HANCOCK, DARRELL ‘ RAME
STREET ADORESS | {46 TULANE ROAD STREET ADDRESS
CITY-5T-2IP VENICE FL 34203 CITY-ST-2IP
TITLE ] petete TILE [Jchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TITLE [ Delete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
TMLE 0 peiete e ) Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment wﬂh an address, with all other like empowered.

SIGNATURE: sa&“l?/\/ s = QUIRE R, Y_/7-0% G4 %V{/?a‘iq

IGNATURE MIBTYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

[

e

CR2ED34 (10/02) -

‘—.—-—-‘-
"



