T

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT #  P94000040507 < Secretary of State .
1. Entity Name [ 03-13-2003 90090 00
-13- 2 ***150.00
WEST STUCCO INC.
Principal Place of Business Mailing Address
7264 ODIS YARBOROUGH RD 7264 QDIS YARBOROUGH RD
GLEN ST MARY FL 32040 GLEN ST MARY FL 32040
2. Principal Place of Business 3. Mailing Address .
_ Suite, Apl.#, etc. _ Suite, Apt. #. €1c. = ] GHECK HERE 'F MAKING CHANGES
—[T ~ City & State — City & State * | 4. FEI Number Abphied For
59-3260158 Not Applicatle
Z‘ t f "y
® Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional .
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T—
WEST-aEORSEESTE. west, ceolet .
e Street Address (P.O. Bbx Number is Not Acceptable)
4 -
GEENSTMARTTE52040 oo O0IS N Arlotoust RO,
City — - ’ Zip Gode
& EN STV Maty FL | *38 84
8. The above named entity submits this statemeni [or the purpose of changing its registered office or registered agent, or both, in the $tate of Fiorida. | am familiar with, and accept
the obllgatio% ‘ ,
5ok =
Signature, _atype:! o printed néne of registared agant and title if appfcable. (NOTE: Registered Agent signature required when reinstaling} ) DATEL
¥ FILE NOW!! FEE 1S $150.00
L - ; - . . Etecti Ign Financi
e oy 112003 Fo wil b $5E0.00 o posion g RISt
Maké CheckPayable to Florida Department of State '
1 - o CFFICERS AND DIRECTORS | IEF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e TME LB EST | GTNLE T O Chnge @fdition 8
NAME ) . A =
STREET ADDRESS ‘79*'2"& oL N \, ﬁ-YLBNn—O‘U\S-H' Q'D ) Eg
e | GUES ST MRy, Elxups 33040 | F
: 1 Delete ML I’ Dlchange [ Adelton | &
NAME . NAME
STREET ADDRESS ! STREET ADURESS
CITY-ST-2IP CITY-S§T-2IP
TMLE [ Detete TITLE 0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE : O Detete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P
TInie O Delete TILE [Jchangs [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-ST1-2IP
THLE 3 pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T- 4P
12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrgnt with an address, with all other ke empowered.
“ -
o e 1y X I A
SIGNATURE: e EQUGES e T pW=sT U 311 ] (R 25461
SIGNATURE ND TYPED OF PRINTED NA’E OF SIGNING QFFICER OR DIRECTOR Cals 1 [ ha Daytime Phane #



