2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2003 8:00 am

DOCUMENT #  P94000073319

1. Entity Name

STUCCO SYSTEMS, INC.

Secretary of State

03-10-2003 90776 028 ***150.00

Pringipal Place of Business Mailing Address

8358 WINDRIDGE WAY PO BOX 3275
BROOKSVILLE FL 24613 SPRING HILL FL 34611-3275
us us

PR R

2. Principal Place of Business 3. Mailing Address

LT

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

[0 GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65.0534820 Not Applicable
ZP = - Ct?u_niz e e o --__Zl.p., —— e - _ Qoun i ... [_5. Certificate of Status Desired $8.75 Additionaf
T - ; T TR e s e | S SSeeTeame== .~ . .Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MESS, S NH Street Address (P.O. Box Number is Not Acceptable)
8358 WINDRIDGE WAY
BROOKSVILLE FL 34613
City FL Zip Code

8. The above named entity sub'r'm‘ts this statement for the purpose of changing its registered office or reg
the obligations of registered agent.

stered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNAMIRE

Signature, typed or printad name of registersd agent and title if applicabla.

(NOTE: Registared Agent signature red

uiradd when reinstating) DATE

' FILE NOWHI FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

A
I

8. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Bs
Added to Fees

Make Check Payable to Fiorida Department of State

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 _
THILE P (1 Delzte TITLE Cchangs [ Addition S
NAME MESSANA, STEVEN H NAME =}
street aooness (PO BOX 3275 STREET ADDRESS :‘.*:
ar-si-ze | SPRING HILL FL 34611-325 CITY-ST-20P g
TILE [ petete TLE [J Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2IP e e e S :

TITLE O Delete TMLE O Change (] Addition |
NAME HAME

STREET ADDRESS STREET ADDRESS

OITY-§T-2PP CITY-ST-7P

TITLE O belete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-ST-ZP

TITLE [J Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-57-21

TiTLE [ Delets TLE (I change ] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-§T-2P GITY-5T-2IF

12. | hereby certify that'the information supplied with this fi[inég
indicated on this report or supplemental report is true and accurate and that my signature shall have
of the corporaticn or the receiver of trustee empowered 10 exacute this repor! as re

does not qualify for the exemption stated in Section 118.07)

quired by Chapter 60

(3Xi). Florida Statutes. | further certify that the information
e under oath; that | am an officer or director
my name appears in Block 10 or Block 11 if

thel same legal effect as if mad

7. Florida Statutes; and that

changed, or on an Iat};hment wid bo address, with all other like empowered,

SIGNATURE:

NTED NAMF OF SIGNING OFFICER OR DIRECTOR

P2 [T (% Shevea H.

Messana,




