2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000076536 Apr 26, 2001 8:00 am

1. Entity Name

WISEMAN STUCCO, INC. ecretary of State

04-26-2001 90221 009 ***150.00

Principal Place of Business Mailing Address

11401 BONITA BCH. RD 11401 BONITA BGH. RD

#57 #57 o
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135 T

ARSI

DC NOT WRITE IN THIS SPACE

City & State . ity & tate 4. FEI Number 65-0488027 Applied For
Mf/ﬂgj. ;/ i ﬂc ﬂn?"f /5/ Not Applicable

T o Tiriaar ez |

Suite, Apt. #, elc. Suxte Apt #, ete.

zZ U] count Zi “Count i
3 ;/3 / Zg% 3‘)}/3’/ Ciij,(ré@ 5. Cerlificate of Status Desired il gi'g?qgfgg'onal
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name I/V/ W A _/l
M
WISEMAN’ ROBERT Street Add (LiaBﬁI:! qb i rlu t A tobl ) L
I I A X mper &) cceplabie
11401 BONITA BEACH ROAD #57 ee ess O TRUMBEr s P
BONITA SPRINGS FL 34135 / / /{ i 6 6 J ;‘f //
0l Toonda e
City .77/ _}, 5’ = ZipCade -
onita Springs FL )35
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or%olh, m% State of Florida.
SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable, {NOTE: Regisierec Agent signature requiced when reinstating) DATE
‘ o e ] m
9. ﬁmsiﬁlorporanqn is e\ttgnbls t<‘> satltwsify(ljts Intangible At F”i\ﬁ\\?!?vgum FFEE I~S'u$t1)50.00 10. Sleclion Campaign Financing $5.00 May B
ax "’Tg requxremen and ¢lects 1o co so- ter ? ee will be $550.00 Trust Fund Contribution, ] Added to Fees
(Bee criteria on back) 3 Make Check Payable o Depariment of Stafe

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pP 1 eiete TWE /K/Change [ Addition
MAME WISEMAN, ROBERT HAME
streeraooress | 191401 BONITA BCH. RD #57 STREET ADDRESS ;f? /H
orv-sr-z¢ | BONITA SPRINGS FL 34135 oTv-st-2p
e DST [ Delete TITLE B Change [ Acditen
HAME WISEMAN, MARGARET NAME
sereeT Anosess | 11401 BONITA BCH. RD #57 STREET ADDRESS 4 / /
crv-sizp | BONITA SPRINGS FL 34135 oSt 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21p
e (1 Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP BITY-5T-21P
TLE L] Delete TITLE [ Crange  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-71P

13, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver gr trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachme /addre37 other like empowered

SIGNATURE:
5l?‘“ﬁ'UﬂE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phone #

CR2E034 (10/00)



