A |
2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED ;

May 06, 2002 8:00 amj

1. Bty Namo | Secretary of State
WEST STUCCO INC. 05-06-2002 90202 021 ***150.00 -
Principal Piace of Business Mailing Address
AT 2 BOX 1655 RT 2 OX 1655
GLEN ST MARY FL 32040 GLEN ST MARY FL 32040
s us - -
2. Principal Place of Buginess 3. Mailing Address \ ”II"II“II'I“' I|||“ m Ilm "I" II"’ Ill"llm I"“ II"“III |||’
74 OOIS \AAGH 7oy O01S \ABOokisH -
uite, Apt. #, etc. ) Suite, Apt #, etc. ' DO NOT WRITE IN THIS SPACE
D 0
City & State » City & State v | 4. FEI Number Applied For
al P
(HEN ST N\ ARy W GLTM 3T ety Flotida 59-3260158 Not Applicable
Zip Count’y Zip Country " . $3 75 Additional
« E . 5. Certificate of Status Desired " )
B D q' o LS, 3 BO‘-‘O d ' J\, o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N o Name T .
v WEST' GEOHGE E JR Street Address (P.O. Box Number is Not Acceptable)
RT 2 BOX 1655
GLEN ST. MARY FL 32040
City FL Zip Code
8. The above named entity submits this staterment for the purpZOj changing its registered office or registered agent, or both, in the Stale of Flarida. .
SIGNATURE @WJ /A/@J.?L 4 / /5 / o2
Signature, typed or printed nanf of registered agent and fitle if aq#\icabla. {NOTE: Registerad Agent signature required when reinstating) DATH Fi
9. This corporation s eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution Add.ed to Feas
(See criteria on back) O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D = pelete TITLE [ Change [ Addition §_
NAVE WEST GEORGE E. JR. e s
STREET ADDRESS | RT 2 BOX 1655 STREET ADDRESS 3
CITY-57-21P GLEN ST. MARY FL CiTY-ST-Z2IP u
- o
TITLE [ pelete TITLE [ Change [ Addition | (3
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
JILE - 3 Delete - - TITLE [ Change [ Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S81-2IF
TITLE O petete TITLE [ change  [] Addition
NAME R NAME
STREET ADDRESS L STREET ADERESS
CITY-ST-ZIP h CITY-8T-2IP
TImLE [T Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2iP
TITLE [ Detete TNLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2P
13. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(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 [ arm an officer or director
of the carporation or the receiver or trustee empowered to execute this report gs required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment wit address, with all other like gmpowere
2 AAp T {M S .
SIGNATURE: ___<ep dabglas) ijm 2 Al 4A 5“/ oo (g04) a59- 5056
. . . SIGNATURE AND TYPED @R PRINTED NAME OF SIGNING @FFICER OF DIRECTOR 7 Date / Daytime PHng #

. < A A




