2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000031168

1. Entity Name

A & E S5TUCCO, INC.

FILED
/" May 17, 2000 8:00 am

4 Secretary of State

Principal Place ¢f Business

6825 VISTA PKY. N.
WEST PALM BEACH, FL. 33411

Mailing Address

6825 VISTA PKY N.

WEST PALM BEACH, FL.33411

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc

05-17-2000 90908 044 ***150.00

0005237

DO NOT WRITE IN TH!S SPACE

City & State City & State 4, FE| Number Applied For
65-0579126 Not Appiicable
Zi ntr Zi Countr it
P Country P Hniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

GRIFFIN, DERRICK
6825 VISTA PKY. Ni

WEST PALM BEACH, FL. 33411

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typet or primted nerme of registeret agent and Utk | apphcable

{NOTE Regsiered Agent signatlure Tequired when rsinstatng)

OATE

9. Thi§ corporation is eligible 1o satisty its Intangible
Ta® filing requirernent and elects 1o do so.

Trust Fund Contribution,

10. Election Campaign Financing

$5.00 May Be

Added to Fees

{See criteria on back]) O

11, OFFICERS AND DIRECTCRS 7 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [J nelete TITLE (] Change [ Additien
HAME GRIFFIN, DERRICK NAME )
STREET ADDRESS STREET ADDRESS 230 VALENCIA RD.

ciry-St- 2F oiry-S1-2p WEST PALM BEACH, FL. 33401 :
TITLE D [ pslete TITLE a Change [ Addition
NAME GRIFFIN, DIANE R. NANE : -
STREET ADDRESS STREET ADDRESS 230 VALENCIA _ RD
Naliics - Ly-st-zp WEST _PAIM=BFACH, FL.=3341l— = —ooen -
TITiE 1 Delele TITLE : (3 Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-71P CITY-5T-2IP

TMLE O pelete TME T Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE ] Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-7P CITY-ST-21P

TITLE [ velets TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-51-21P

3. | hereby certify 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 repert is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the Corparation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an atdress, with all other like empowered.

Date =

— e —

Daytme Phone #

SIGNATURE: [2 ) ///\_/ 7\%&‘6& (st HH Yospo Sb/ -bf5-F¥23—

stcmrun(mﬁvpgp‘deén NAME OF SIGNTNG GFFICER OR DIRECTOR
T , 7 -

CRZ2E034 (9/99)



