FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

. - S b
PROF 5 FLORIDA DEPARTMENT OF STATE M a 1 3 1 99 7 8 . O O am
i ) .
CORPOHAT|ON Ry, \! Sandra B. Mortham y
AU REFORT -- Sororyof St Secretary of State
1997 Ly DIVISION OF CORPORATIONS
MENT #
DOCUMENT # P94000062354 (3
MONUMENT STUCCO COMPANY, INC. _
Principa: Place of Busingss Mailing Address ‘umll' M m ||l|l |||ﬂ llnl ||||| ||||| I““ |“|I "m I““ |m |I||
35720 MONUMENY DR, P.O. BOX 6438
DELTONA FL 32720 DELTONA FL 327285456
3. Date incorporated or Qualified | 3a. Date of Last Report
I 08/
2. Principal Pace of Business 28. Mailing Address 4, FEt Number Appliad For
2 _ 26] 50-3070086 Nol Appiicabie
Sune. ApL §. ele Buito, Apt #. Btc. . . $8.76 Addional
(El pn 6. Certificate of Status Desired O Feo Requirad
City & Stalo Gity & State 8. Elaction Cempaign Financing $5.00 May Be
) 28 Teust Fund Gontibution 0 Added fo Faes
s _ Gountry Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
Eit_]_____ o 25l 20 ;0-] Florida Statutes B ves [t
Lo & Namo and Address of Current Registerad Agent 10. Name and Address of New Registered Ageni
BOWEN, BRADLEY D B Name
1]
3570 MONWENT DR. 82| Street Address (P.O. Box Mumber 1s Not Acceptabla)
DELTONA FL 32728 .
84! City FL 85| Zip Code

4nl 16 the provisons of Seclions 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registerad
agent | any famhiar with, and accept the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURL R
Slgreaatare typed O 4 nakl rame of registered agen and tivs it applicable (NOTE: Regiclered Agent signalure requirad when réinstaling) DATE
RIS OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
me | DPST L] DELETE 1AL [ Crange [ Acdiiion
RN BOWEN, BRADLEY D 1.2 NAME
sineer abvacss | 3570 MONUMENT DR. 1.3 SIREET ADDRESS
o-s-ze | DELTONA FL 32728 14 CITY-SY- 2P
Tt L] DELETE 21TITLE [ Vcnange ] Addition
NAME 22 NAME
SIREET AIDRESS 2 3 8TREFT ADDRESS
CAY-§1 -7k ] 2 4 CfIY-§T-2P
e LI orETE 21T0E [ Ghange ] Addition
NAME 3.2 NAME
EIREET ADDAESS 3.3 STREET ADDRESS
CIIY - §T- 2" ] . 34, CIFY-ST- 2@
e 17 (T DELCETE A1 TE [ Change ] Addition
HAME 4.2 HAME
STHEE | ADDRESS 4.3 STREEY ADDRESS
Gvest e | SACTY-SY1-ZIP
Wu T TOELETE GATILE Tl Crange L Addition
NEMi 5.2 NAME
STREET ALDRESS 53 STREET ADDRESS
Cly- 81- 2IF i 5.4 CITy-57-21P
I ’ I DELETE B1THLE [T Thenge ] Additon
HAME 62 NAME
STRELT ADDRESS 63 STREET ADDRESS
L owestae | EACITY ST-2IP
14. | do hereby certify that the information supplied with this filing does not qualily for the exemption stated In Saction 119.07(3){]), Florida Stalutes. | further cartify thal the

inforrnation indicated on this annual report or supplemental annual report is true and acouraté and thal my signature shall have the same legal effect as if made under oath; that
I ans an othcer or drector of the corperation or the receiver or irustoe empowered to execute this report as required by Chapter 607, Florida Statwles; and that my name

appears in Biock 12 or Biock 13 i changed. or on an attachment with an address.
SIGNATURET ===l s QUIRED Hlzen{ A1 o z2H 3 T8

SIGNATURE ARND TYPEO DR FRINTED NAME OF BIGNING DFFICER OR DIRECTOR e Trare Taytme Frans %

O7018%

CR2E034 {9/96)



