2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am

DOCUMENT #

1. Entity Name

P96000004457

S & L. STUCCO SERVICE ASSOCIATES, INC.

ecretary of State

04-24-2003 90259 034 ***150.00

Principal Place of Business
16320 INDIAN MOUND RD
TAMPA FL 33618

Mailing Address
3355 BEARSS AVE
TAMPA FL 33618
us

i

- A vVLNUUY

2. Principal Place of Business

3. Malling Address

AT D

Suite, Apt. #, etc.

Suite, Apl. #, stc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number Appliec! For
59—335581 1 Not Applicable
. . Z C He? 4
Zip Country P ountry 5. Certficato of Status Desires_ []  $8:7D Addiional
e~ | aep——— et e S v memeg e T | e e e = [ e e L 0 2T 2w~ o = = -Fee.Required -
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
' Name
DERS, WALTER Street Address (P.O. Box Number is Not Aceeptable)
3355 BEARSS AVENUE
TAMPA FL 33618 4
h City FL | Zp 0o

8. The above named entity subl

fts 1his staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ADDITIONSICHANGES TO OFFICEHS AND D RECTORS IN H

10. OFFICERS AND DIREGTORS 11, .
TILE D O pelete TITLE O change [ Addition | &
N SMITH, ROBERT L Nt S
sTReeT AnDRESS { 16320 INDIAN MOUND RD STREET ADDRESS g
GITY-57-2IP TAMPA FL 33618 GITY-ST-ZIP g
TITLE ] pelete TITLE [ Change  [C] Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE - - - - Oteez e ™ =T ST o == ) Change ¢ -[J-Addition:[== -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O celete TTLE [ cnange [ Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP )
TmEe O Delete TILE [JChange [ Addition

WAME J VD (7Y R, . - e e -
STREET ADDRESS STREET ADDRESS )
CITY-ST-71P d - T } L Y. S IFY.S7-71P PO e L

TITLE " i "Dl Delete e R P [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T- 2P CITY-S7-21P

12. | hereby cermy 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 tha information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on aff atja

ment with an addrege

tk all other like empowered.

Il Zse Sy,

ﬂ‘es Y2103 f3- ~Gp2-08%S

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘Cate Daylima Phone #

%

Y



