A e i e —

FILED
2004 FOE SSSELTR%%%’I:&RATION,- o Feb 23, 2004 08:00 AM

DOCUMENT # P94000059177 Secretary of State

1. Entity Name

DEBARTOLO STUCCO, INC.

= —

Principal Place of Business Mailing Address
B099 N. US #1 BOSI N, US #1
FORT PIERCE, FL 34946 FORT PIERCE, FL 34246

A O e

01272004 Mo Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE —

65-0539243 . Not Applicable
] " ; . $8.75 Additonal
. . 5 Cer-‘ntacate o StatL{s Desired N l;] Fes Required

8. Name andiddre;s of Current Hegi&téred Agnnt‘

6025 N, U'S, HIGHWAY 1 DO NOT WRITE
FT. PIERCE, FL 34946 IN THIS SPACE

8. Tha above named eniity submits this statement for the purposa of changiing its registered office or ragisterad agent. or both, in the State of Fierdda. | am familiar with, and accept
tha obligations of registerad agent.

s E L

SIGNATURE — . i s -
Signalure. lypad o printed name of ragiatered agent and lla if applicabla. (NCTE: Rogislored Agant signature raquited wher reinslating) . DAYE

FILE NOW!! FEE IS $150.00 9. Efection Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contritution. O Added o Fees

10. GFFICERS AND DIRECTORS — T —

TIME PVST

NAME HOPKINS, BOBBY
STREET ADDRESS | G025 N. LS. HIGHWAY 1 HOOGO0E 1484

arv-s1-28 | FT. PIERCE, FL 34946 - ) 02425, 04-50082-025 150,06

TIME b

NAME HOPKINS, BOBBY

STREET ADDRESS [ 6025 N. U.S. HIGHWAY 1
CHTY-5T-2IP FT. PIERCE, FL 34946

TRLE
NAME

acscs | — DU NOT WRITE

CiTY-ST-2P

e IN THIS SPACE

NAME
STREEY AUDRESS
ciry-S1-2IP

TMLE

WAME

STREET ADORESS
CITY-ST.2IP

TITLE

NAME

STREET ADDRESS
Ciry-ST-2IP

N . . . . . b . N . N o —— . N . furrnation
t the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | funher cartify that the inl
12 iln':j%eattgdcgglg ‘;h?spon?t Icr supplemem%?report is true and acgurate and that my slgnature shall have the same legal egiect as if made under cath; that | am an officer or c:llrector_f
of the corparation or the racalver of frustee empowered o exacute this raport as required by Chapler 607, Florida Statutes; and that my name appears in F.!crcit 10 oﬂjk 111
[ p
— .onl [o

changad, or on an attachment with an address, with all ather like empowerad. S {j q/ Z ?
ATURE: — )
SIGN URE: SIGNATURE m)ﬁmen OF PRINTED NAME OF SiGNING OFFICER OR DIRECTQ Data  Daytima Phane ¢ ~

Vd




