UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

2003 FOR PROFIT CORPORATION FILED g

DOCUMENT # P940000061 35 ecretary of State
1. Entity Name 04-21-2003 90550 038 ***150.00
STUCCO JOHN INC.
Principal Place of Business Mailing Address
150 LYNN DR 150 LYNN DR
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3218016 Not Applicable
Zip o E.?,LHW ) _ *Z.i[l e - Cou'ntri s |- 8- _Cettificate of Status Desired ____[]___ gese ;g’qj‘,f“:c',“"?a'r R P
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

VILLAREAL, JOHN Ty VillaRe AL

Street Addregs (P.O. Box Mumber is Not Acceptable)
686 ALLEN LOOP

SANTA ROSA BEACH FL 32459 Ao Youl N |'l(,720".
- £\ Jond FL | °83Y 39

8. The above named entity subrpée this statement for the purpose of changing its registered office or reglsterled agent, or beth, in the State of Florida. | am familiar with, and accepl

the o.llljgg_mns.of-&egrétered aqenl
SIGNATURE \ UT\ M OA_Q

Signalure, typed or prinled name of registersd agent and titte if applicable. {NQOTE: Regislersd Agent signature requirec when reinslating) DATE

FILE NOWI!! FEE 1S $150.00 ‘ o

" Atter May 1, 2003 Fee will be $550.00 B ari o0 3200 May oe
Make Check Payable to Florida Department of State
10, « ~QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
THLE P 1 Delete TITLE —T"m q - l l H 28 A_L [ Change Mmdilion 3_
wwe | VILLAREAL, JOHN e ‘ ' _ S
sTreewADORESS | 686 ALLEN LOOP STREET ADDRESS °[ 9] F-Ou R_ i le_, . g
orv-s1-27. - { SANTA ROSA BEACH FL 32459 CITY-S1-2P ‘?]\0 0t QONY, F L 33439 @
TE ' i [ Belete TITLE J [0 Chenge [ Adsldon | &
NAME : NAME
STREET AODRESS 7 STREET AGDRESS
GITY-ST-2P o B CITY~ST-2IP
TI7LE [ Dslete TME ' [ Chenge [ Addiion |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Detete TTLE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21F CITY-ST-20P
TITLE 71 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L.
CITY-ST-21F CITY-ST-2IP )
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppiemental report igtrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
_with aII other like empoyEled.

of the corporation or the receiver or trustee e
changed. or on arw an addregk
'
NG )

SIGNATURE:

D NAME OF SIGNING bFFrCER OR DIRECTOR Date Dayiime Phane #




