2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000013452

1. Entity Name

Secretary of State

SCOTT ADAMS STUCCO, INC. 05-17-2001 91343 042 ***150.00
Principal Place of Business Mailing Address
1421 5. MOHICAN TRAIL 1421 S. MOHICAN TRAIL ;
INVERNESS FL 30450 INVERNESS FL 34450 A00G69441
us us

2. Principal Place of Businass 3. Mailing Address “mml “I lI,

R

Il

£. )l B Hrd P. 0. Dox 1383
Suite, Apt. #, elc. 1 Suite, Apt. . etc. DO NOT WRITE IN THIS SPACE
[ - City & State City & State 4, FEI Number 59'3233843 Applied For
Hernondo , FL INVERNESS FI. Not Applicabie
Zip "1 Country Zip Country " . 8.75 Additionat
Sy dy Co+ U 34d Cite “ s 5, Certificate of Status Desired 0 ?ee Hequirsc; lona
- = 8" Name and Address of Current-Registered-Agent’ - = 7-Name and-Address of New-Registered-Ageni-——
Name
?‘?;MSS'MSSP%&S TRAIL . Street Address {P.Q. Box Number is Not Acceptable)
INVERNESS FL 34450 .
City FL Zip Code

8, The above named edtity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Floriga.

SIGNATURE )\/ /5 5C0‘H lqa/ﬁmf rP{a& Ep/a;u 7" D~7-0]

Sigrﬁtura. yped or printed name of registerad agent and title it applicabie. [ (NOTE: Registered Agent signature required When reinstaling} DATE
. o L . ) "

9. This corporation is efigible 1c|J satisfy its Intangible | FILE NOW!!! FEE IS.|$150.00 10. Election Campaign Financing $5.00 Mmay Bo
Tax hlmlg requirerment and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Addad to Fees
(See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O beete TALE ﬁ'glé Siofen 31:10 H A SChange O Addition
NAME ADAMS, SCOTT A NAVE AMS, :

sTReer ADDRESS | 1421 § MOHICAN TRAIL STREET ADDRESS | 15 O« 'RDX 13%3

orv-st-2¢ | INVERNESS FL o5tk | W VERNESS FL 39S

TITLE 1 pelete TITLE [ Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF - _f cimy-sT-2IP S

THLE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-2IP

TITLE : [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

TTLE : [ petete TITLE [JChange [ Addition
| wawe : . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the receiver or trustee empowered to executa this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: (= — -y 2 Z-yod)

SIGNATURE AND TYPED OR PRINTED NAME OF AGNING OFFICER OR DIRECTOR Data Daytime Phone #

May 17, 2001 8:00 am

CR2E034 (10/00)



