2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT (

FILED
Apr 30,2003 8:00 am

ecretary of State

:

12. | hereby cerlily that,the information supplied with this filin

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

inglicated on this report or supplemental report is true :anéJ 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

changed, cr on an altachym
SIGNATURE:  ?

LIl othedf like

d 1o executg this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

2.7 ¥35-4088

Daytime Phona #

DOCUMENT # P94000076536 >
<
1. Entity Name 04-30-2003 90165 028 ***150.00
WISEMAN STUCCO, INC.
Principal Place of Business Mailing Address
-RD i
 J —#
2, Principal Place of ness 3. Mailing Address -
Lol o lmoss QB elot fumose 4rk
Suite, Apt. #, ete. Suile. Apl. #, etc. 0] CHECK HERE IF MAKING CHANGES
ty 8_"7131 City & State P 4. FEI Number 65’0488027 Applied For
# MVZQ_S /ﬁf, M/Mg Not Applicable
Country zi , Country " ; | $8.75 additional
Z%D:) c{O g ;5 ?&g 5. Certificate of Status Desired | Fao Required
6. Name and Address of Current Re_gistered Agent 7. Name and Address of New Registered Agent
= S S — e | T N TR T T T
WISEMAN, ROBERT SAOE — )
[ treet ress (P.O. Box er is Not Agceptabl
11401-BONITA-BEACH-ROAD-#11 /Y, Pl Sl 4V
BONFTA-SPRINGS FL 34135~ "
City /-/ Zip Code;
VG 72758 FL | 75928
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, An the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE E}
Signature, typed or printed name of registered agent and title if applicabla. {NQTE: Registered Agent signature reguired when reinstating) DATE
FII.LE NOW!!! FEE IS $150.00 ) ) ) .
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State T e
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPS 0 [ Delete TITLE ?{Change [ Addition S_
NAME | WISEMAN, ROBERT NAME //‘_/" =4
r &2 =
sTREET Aboress F-HHOHBONFA-BOGH-REB-#11— smerraoveess | G { O LA 5L M 3
CY-ST-zp = CITY-§1- 2P = = UL < oL STTOR|T
- = o
e DST 7 Delete me ‘ [;.ghange [ Adgiion | &
HAME WISEMAN, MARGARET RAME s Ol / L Certf 2 S A M
sTreeT anoress [~H14Q1 BONITA-BCH-RD-#11. . STREET ADDRESS /
onv-s-ze |-BONIFASPRINGS FL 34135~ CITY-ST-2IP b 7" // j%’/‘("g /«.,d, ._)7‘_‘7?&,?
TIMLE -~ O oalete me ST ¢ g Change T Addition |”
NAME NAME ”
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ oetete TITLE (3 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-57-ZIP
TITLE [ Delete TITLE [ Change  [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2P _
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CIFY-ST-2IF



