|

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000068647

1. Entity Name

H. PAUL ADKINS CUSTOM STUCCO & STONE, INC.

Principal Place of Business

1446 KEYWAY ROAD
ENGLEWOOD FL 34223

Mailing Address

1446 KEYWAY ROAD
ENGLEWOOD FL 34223-1631

2. Principal Piace of Business 3. Mailing Address

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

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90114 042 ***150.00

A

I

[

JRLTIRAMA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appilied For
65-0606650 et -
‘ 7 »
2 Couniry P Country 5. Certificate of Status Desired O $8'75 ﬁ_\dd|t|onal
Fee Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name.

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD
343 ALMERIA AVENUE
CORAL GABLES FL 33134

- P o ——— - - . —

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

City

Zib Code

FL

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

SIGNATURE

Signatura, typed of printad aama of tegistered agant and tle it applicahble.

(NOTE: Ragistarad Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

 FILE NOW!!! FEE IS $150.00
" After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

' $5.00 May Be

Added 1o Fees

{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TeE PSTD [ Delete TITLE D crange [ Addition
NAME ADKINS, PAUL H NAME
STREET ADDRESS | 1448 KEYWAY ROAD STREET ADDRESS
GITY-ST-2IP ENGLEWOOD FL 34223 CITY-ST-2P
TITLE [ petete TILE [ Change [ Additior
NAME NAME
STAEET ADDRESS STREET ADDRESS
ciTy-St-7P CITY-ST-21P
TITLE [ pelete TITLE [ change [ Additior
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2P - | o == e - - . e RomrsTae | o v e e
TITLE O petete TIE Clchange [ Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TILE 7 Delete TITLE [ change [ Additior
NAME NANE
STREET ADDRESS STREET ADDRESS
OTY-ST-ZP L N3 A Sl s Ciry-S1-2P
TTLE o 3 Delete TTLE O change [ Additior
NAME R NAME
STREET ADDRESS | 2337 {7 _ STREET ADDRESS
CITY-8T-2PP »~ omy-8T-2IP " - L

13. | hereby certify that the information supplied with this filiffg does not qualify for the exemption stated in Section $19.07{3¥i).- Fldrida Statutes. | further certify that the information

indicaled on tnis report or suppiemental report is true ar} ¥ accurate and that my
of the corporation or the reéceiver or trustee empowered 1o execute this repont™as

- r

i

[ R A

SIGNATURE:X

changed, or ort an attachment withress, with all otie ike:gwg?ﬂ_ STUCCO AMD SToNE i

-+

oo
[}

hail nave the same legal effect asiit made under oath; that } am an cfficer or direcior
pféf‘ﬁgs. Florida Statutes; afid that my name appears in Block 11 ar Block 12 if
B 1

X 75021

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"X‘/ijg%oa

'H‘ Date

Daylime Phone #




