T
2002 UNIFORM BUSINESS REPORT (UBR) Ma 1; 1%0%12) 8:00 am

AY  a9bRIFGO  HE

DOCUMENT #  Pg4000013452 Secretary of State
_ ok 3 ok
SCOTT ADAMS STUCCO, INC. 05-12-2002 90626 026 150.00
Principal Place cf Business Mailing Address
1245 E. NORVILL BRYANT HWY. PO BOX 1383
HERNANDO FL 34442 INVERNESS FL 34451
us us
— S OO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3233843 Not Applicable
Zp Country 2ip Country 5. Cerlificate of Status Desired M $8'75 Additional
) Fee Required
. 6. Name and Address of Current Reglstered Agent ___ __ __ _ _ _ = .. .. 7..Name and Address of New.Registered Agent . . ] _
Name
ADAMS- SCOTT A Street Address (P.Q. Box Number is Not Acceptable)
1421 S MOHICAN TRAIL
INVERNESS FL 34450
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
- Signature, typed or printad namse of registerad agent and title if applicabla. {NQOTE: Ragislsrad Agent signaturs required when reinstating) DATE
[ . |
9. $h|sfﬁ;)1rp?ratl?rnﬁel;gﬁ;lg g:r)esc,::?zsgc;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax Hing requirement a 0 80 After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. I Added o Fees
(See criteria on back) a Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Delete TITLE [CJchange [ Addition §
tave ADAMS, SCOTT A Nave gf
TREET ADDRESS STREET ADDR
STREET ADORESS | PO BOX 1383 £SS g
CiTY-ST-2IP INVERNESS FL 34451 CITY-ST-21P &
TITLE O petete TITLE [IChange  [] Addition | &5
NAME NAME

STREET AUDRESS STRELT ADDRESS 5

CITY-§T-7IP CITY-ST-21P

CTITLE T T T T Ooekee  KFwme T T 7T T N - " [JChange [ Addition |~

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P
THLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Delete TIMLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TILE O pelete TITLE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing dges nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angkdccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergetc execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 if
changed, or on an attachmerjt with an pddress, wi#fall other tike empowered.

LN UMD Led o

SIGNATURE: A A \U, ‘.L“:‘ f;z'\_f‘:‘:l’\\"ﬂv’/' why ¥ L/—i)y'_m I b2 - pE?

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phone #




