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* . FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED

May 14, 2002 8:00 am

Sg}clretarv of State

R)

DOCUMENT #3.29¢(L. OO0 | T 71

1. Entity Name
DEBARTOLQ STUCCO, INC.

|

DO NOT WRITE IN THIS SPACE|

7 3 h;léiling Address .
Same

2. Principat Place of Business

6025 N, U.S. Hwy. 1

Suite, Apt. #. etc, Suite. Apt. £, etc.

DO NOT WRITE IN THIS SPACE.

0S ~\1-u1

City & State City & Stale 4, FEI Numbgr Applied For
Fort Pierce, Floida 650539243 NGt Applicable
Zp Country Zip Counlry - . .75 Adaiti
234946 - - U .S A R I N Tt~ IR 4 i
" \' T T . ) L " 7. Name and Address of Current Reglstared Agent
- Narme
- e R , BOBBY HOPKINS
PR : . DO NOT WRlTE S '_: R gu Agdress [P.Q. Box Number is Not Acceptablg
_— . : A e 665 N. U.S. Hfg%way i
. INTHIS SPACE = - [
{ " | F%re pierce FL | 55346

8. The above named entity Subw ther purpose ul changing its registered
J5IGNATURE A

office or registered agernt, of both, in the Siale of Florids.

shpralae. \-,ved!t printed rxt of FegiSiCTutl 300U A0 UK I appReanio.

NG E: Rogistenpd AQer] Sigisun e 1equired whan (eimstating)

DATE

9. This corporalion Is wligible 10 satisty Its Insngible
Tax liling requirement and elexts W do so.

$5.00 Moy Bo
Added 10 Faoas

10. Election Crmpaign Financing
Trust Fund Contrbetion.

b 4

(See criteria on back)
11, OFFICERS AND DIRECTORS X
e President /Sole Director g
NAME BOBBY HOPKINS CuME
srrwRss 5025 N. U.S. Hwy. 1 SIREADNEES |
“rSi® | Port Pierce, Florida 34946 J®S# i
e VICE PRESIDENT e . ;
- | BOBBY HOPRINS Ruadies C 3
v 0025 N, U.S, Highway 1 G N
cri Fort Pierce, FI gr'i 3% 3494s 'Lm'-a!"'p']{j T —
TiEs s~ Secret'a'ry - - == -~ =-4.L“F—=-”nw_~L- ot n:.:u\_mt.zﬁ; ‘::7.,:'-9::-'!;. - ::-."*.—.gw' FLA L L ap R e A
v sopess BOBBY HOPKINS Ry L o :
e BO25 0, U:3: WAUYAY lyese |ower]] DO NOT WRITE .
m | Treasurer e "IN THIS SPACE
"% | Bobby Hopkins L S ' e
SIRRET ADORESS b ) STREET ADORESY o _ i
arsie | BQ22 BiePel; F13MYAY 34946 Jomew 1) = :
me . ames
SIREET ADIKISS " S AvoREs! ,
Care-st-w . amsste § ) . T
e e
HAME AE "’..J:'_. . T
SIREET AUORLSS STREETAHES : o )
CTY-51- 4P m\-.-sru_zp--,ﬁ , - :

13. 1 hereby certily that tho information supplied with this Oling does not quatify for the exemy
indicoted on this report o supplemental report ks e and accurate end that my signatu
of tha corpatation or the receiver of trusiee empowered [0 executa WIS report as requl

altachrient with an gddress gdth oll other like pmpoweored.

~ SIGNATURE:

ption staled in Section 119.07#!)“), Floricin Stetutes, | Rurthes corlify thal the Informanlon
re shall have Lhe same legal effect as it made under cath: that | am on officer or director

red by Chapter 607. Floricia Statotes: and that my name appears In Block 11 of on an
\

¥

D TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

[ Dayskna Phorw #

CR2E034B (12/01)

40030 063 v o




