' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # P94000059177 Secretary of State

1. Entity Name 02-03-2003 90323 024 ***150.00
DEBARTOLO STUCCO, INC.

Frincipai Place of Busingss Mailing Address

W Wﬁ LLGUL (D
3 FL 34346 FT. T 3496

AR AR TR

(LA * [ g7 0 US# |

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

FPPlerce f1| P derce, pL 7 wmme o=

q4 u Country %4 Lﬂ Country 5. Certificate of Status Desired a gg;g?q L’:S:éti(’"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HGPKINS’ BOBBY Street Address {P.0. Box Number is Not Acceplable)
6025 N. U.5. HIGHWAY 1
FT.PIERCE FL 34946 — e S e mmmacee—e

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of regi d agent.

SIGNATURE /Z;_A f// Podn H)O%\\r N> |- 2)0"(32)

Siﬂlure, typed of printed na} of VE{ﬁ'ed agent and lille if applicable. (NOTE)legistered Agen'signa!ure required when reinstating) DATE

FILE NOw!!! FEE/ IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

| KR
TITE PVST . O petete THLE [ Change (] Adction
NAME HOPKINS, BOBBY NAME
sTREET A0DRESS | 6026 N. U.S. HIGHWAY 1 STREET ADDRESS
CITY-§T-7P FT. PIERCE FL 34946 CITY-ST-2IP
THLE D ’ O Delete TITLE . ) [ change ] Addition
NAME HOPKINS, BOBBY NAME
STREET ADDRESS | 6025 N. U.S. HIGHWAY 1 STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL 34948 CITY-ST-2P
TITLE O pelete TITLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP _ CITY-ST-2P
TILE ! O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE . [1 Delete TITLE [ Change  [] Additicn
NAME : ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(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 | am an officer or director
of the cerporation or the receiver or trusigg empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears ja Block 10 or Block 11 if
changed, or on an attachment with dress, with all other like empowered. -7 -7 2

SIGNATURE:

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING QFFICER OR DIRECTOR / . Date Daytime Phons #

CR2E034 {10/02)

G NN Haohings )-20-05 4105 oy |



