2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000006136 Apr 02,2001 8:00 am
- S ane ecretary of State

0031152

STUCCO JOHN INC. 04-02-2001 90086 044 ***150.00
Principal Place of Business Mailing Address
1O LYNNDR 150 LYNN DR
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459 (VSJUVUS
us Us ]
TR s AR TR YA

Sulte, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3218016 Applied For
. Not Applicable

Zi i Count ity
P Country Zp ourtry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
N 6. Name and Address of Current Registered Agent . _ _ 7. Name and Address of New Registered Agent i
Name o
V“‘LAREAL’ JOHN Street Address {P.O. Box Numbper is Nol Acceptable)
686 ALLEN LOOP
SANTA ROSA BEACH FL 32459
City FL Zip Code

8. The abave named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.

SIGNATURE

Signatura, ryped or printed name of registered agent and title if applicable. {NOTE: Register WSt K8 required when reinstating) DATE

CR2E034 {10/00)

. 3
-~ This (_:F)rporallg_]_Ls_,elgu_bleE_s_@tlsfy fis Intangivle__ | _l_fng_l_S 150'00_ .. | 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. 3 50.0‘0-“5’-‘ © rrust Fund Contribution ) Add.ed to Fees
{See criteria on back} O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _}
TIMLE p [ Deleta TNLE O change [ Addition]
e VILLAREAL, JOHN : NawE
STREET ADDRESS 636 ALLEN LOOP STREET ADDRESS
o-st2 | SANTA ROSA BEACH FL 32458 o0
TLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-2IP
—1—HitE - Detete- —THE————=} T -Change Qmauianj‘—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$1-2IP
TiTLE [ Delete TITLE . [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IF
TLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sr-zp - . Cry-sr1-2IP
TITLE O belete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualily 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 oath; that | am an officer or director
of the carporation or the receiver gr trustes empowered 10 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 attachme n address, with all othgr liggempowered. i
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dater, Daytima Phone #




