2001 'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000004457

1. Entity Name

S & L STUCCO SERVICE ASSOCIATES, INC.

1

Principal Place of Business Mailing Address
16320 INDIAN MOUND RD 16320 INDIAN MCUND ROAD
TAMPA FL 33618 .. . ... . ) i TAMPA FL 33618

. i ’ ' us

2. Principal Place of Business 3. Mailing Address

FILED
Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90219 031 ***150.00

(RN LT RV R

G YA AR

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59‘335581 1 Applied For
Not Applicable
ap | Country™ Zip R Couniry 5. Cer;ﬁ;:ate of Status Beswed | O $8‘75 P@ditional' T
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERS, WALTER
Street Address {P.O. Box Number is Not Acceptable
3355 BEARSS AVENUE ‘ plable)
TAMPA FL 33618
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
Signamle, typad or printed nams of registﬂred agent ﬂnd title if ap_nlicabie. ) {NOTE: Registered Age'nl 5|gnalture falguirad w!'»en rewnstalmg)" ‘- “ P:\TE
9. This corporauon is ehglble lo satisfy |tslntarjg|ble: ‘ FILE NOWII! FEE 1S $15D.b0 1 s i Eh:cuon Campalgn Flnancrng : 'l-" $5.00 May Be
* Tax filing réguirement ‘and elecfs tcdoso. - ' After MAY 1, 2001 Fee will be $550.00 = Trust Fund Contribution. I Added to Fees
(See crileria on back) » : O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O delee TITLE O change [ Addition
NAME SMITH, ROBERT L NAME
street Aooress | 16320 INDIAN MOUND RD : STREET ADDRESS
CITy-S1-2IP TAMPA FL 33618 CITY-ST-ZIP
TTLE 3 Delete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CiTY-ST-2IP _ .
TITLE [ Delete TITLE {J Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS " I sTReeT ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g doas 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 true an
the receiver cr trustee empowered to execute this report as required by Chapter 607,

ttzchent with an addresg.wih all ather like empopered.
— W Rk Le <

of tha corporatio
changed, or on

SIGNATUR

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

E3)

Snide® st Vo) G

¥ "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING @hcea OR DIRECTOR

Date Daytime Phona %

CR2E034 (10/00)



