2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000073192

1. Entity Name

K & C STUCCO, INC.

: FILED
~ Jan 12,2000 8:00 am
Secretary of State

01-12-2000 90085 041 ***150.00

Mailing Address

POST OFFICE BOX 1161
ELFERS FL 34680-1161

Principal Place of Business

Los-omeviewon  (ORTO WAVRYE ©F
-NEW-PORT-RICHEY-FL3155¢ ’
US New Port Ricney Fl 2965y
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2. Principat Place of Business,.*| /\ . 1| 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State PN 7 City & State 4. FEI Number Applied For
59-3290176 Not Applicable
Zi tr Zi Countl ii
" Country ® Quniny 5. Cerificale of Status Desied [0 $8+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LASCH, KATHLEEN o

Street Address (P.O. Box Number is Not Accepta_ble)

City Zip Cade

/] I 7 /
YRS 7Y I 778

Signature, typed br printed name of registered agént #hd tidle if applicabla. (NOTE:

Registerad Agent signature required when reinstating) CATE

9. This corporation is ¢ligible to salisty its Intangible FILE NOW!!

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

! FEE 1S $150.00 10, Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) [ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e (1] (7 Detete TILE M Change [ Additien
HAME LASCH LEEN . NAME
STREET ADDRESS MEH-BR— : STREET ADDRESS VB0 MO %Q AT
omv-st-e {-NEW-PRF-RIGHEY-FE-4654 _ ovsae | NOW PorbRIChey €134,5Y
TTE O Delers e - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ Delete TITLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TV -ST- 2P CATY-ST-71P
e [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-2P
TITLE [ Deiete TITLE [ Change 7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP CIY-$T-21P
TRE —_— O celete TITLE [ change [ Addition
NAME - m\::‘:?"——ﬁ—.__, MNAME B e e 53 s e, - - —

. 3 Rl

STREET ADDRESS { STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Saction 119.07(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 corporation or the receiver or trusteff empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 11 or Block 12 if

changed, or on an attachment with g agdress, with all other like empowered.

SIGNATURE:
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=500 72r8I50708

oF SiGNING derCEA o

R DIRECTOR . - Date Dayume Phona #

CR2E034 (9/99)



