2003 FOR PROFIT CORPORATION FILED
UNtFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  P93000087718 Secretary of State
1. Entity Name
COMBS AND ASSOCIATES STUCCO, INC. 01-31-2003 90159 006 ***150.00
Principal Place of Business Mailing Address
805 FELLSMERE ROAD 805 FELLSMERE ROAD -
SEBASTIAN FL 32358 SEBASTIAN FL 32958
S S IR A AT

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number o Applied For

650451744 7 Not Applicable
o Country ap Country 5. Certificate of Status Desired v | E‘g‘gg‘ lﬁfedc;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
TOZZOLO BROTHERS CONSTRUCTION CO., INC.— - - e TS ,
' Str sg-46.0 1 Bo Br s NgL AG bi
805 FELLGMERE-ROMD S EG@asTian BLup . BAE SRR A P BRI
SEBASTIAN FL 32958
L i City - FL Zip Code

8. The aﬁ’oge named enlity submits’ lhls 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, oﬁ)[fghtlons of registejad agent.
' \—2% '0?

Siénamre. typed or printed name of registered agent and title if applicable. {NQOTE: Registered Agent signature required when reinstating} DATE

¢ FILE‘NOW!!! FEE 1S $150.00 ) N .
. by 9. Elect F
_.After May 1, 2003 Fee will be $550.00 oo Campaign Financing 0 $5.00 may Be
3 rust Fund Contribution, Added to Fees
Mafg.e Check Payable to Florida;Department of State
10. 2OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinLE D S O Delete THLE Clchange [ Addition
NAME TOZZOLO, STEVE HAME
streeT AD0RESS | 1055 QAK TREE PLACE STREET ADDRESS
CITY-5T-2IP MALABAR FL CITY-ST-21P
TITLE D 1 Detete TITLE {J Change  [J Additian
HAME TOZZOLO, WAYNE R NAME
STREET ADDRESS | 805 FELLSMERE ROAD STREET ADDRESS
CITY-ST-2IP SEBASTIAN FL 32958 CITY-ST-2IP
TLE D [ petete e [ Change O3 Addition
NAME COMBS, JOHNNY R NAME
STREET ADDRESS | 8526 105TH COURT- - STREET ADDRESS | =~ - N — L
CITY-5T-2IP VERO BEACH FL 32950 CITY-ST-2P
TITLE [ Datste TITLE [0 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Detete TIMLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

12, | hereby certify thal the information supplied with this filing does not qualify for the exernption 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 oath; 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 on an attachmeeMyith an address, with all other like empowered.

\-28.63 772-39¥-%3z2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

SIGNATURE:

(YT RYFREY

]

CR2E034 {10/02)



