FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90164 040 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000065421

1. Eniity Name

VIRGINIA & COMPANY STUCCO, INC

Mailing Address
3402 PICO DR
TAMPA FL 33514

Principal Place of Business

3402 PICO DR
TAMPA FL 33614

NIRRT

{] CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Maliling Address

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

[s1 1848}

ny

City & State City & State 4. FEI Number 064 Applied For
59—3397 Not Applicable
Zi Zi Count iti
P Country P uniry 5. Certificate of Status Desired O $8'75 F_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7 Mame and Address of New Reglsterad Agem
o e e - e L. e Name— T TR T e T s T pE T e e
VEHGARA VIRGINIA )
Street Address (P.C. Box Number is Not Acceptable)
3402 PICO DR
TAMPA FL 33614
- - 3
' City FL Zip Code

. [pfed or printed nﬂe of registered agent and litle if Bpp!icabla.//f (NOTE: Registered Agent signature required when reinstating) DATE

o C/
FILE NOW!!! FEE I 9. Election Campaign Financing $5.00 MayBe
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State |

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D 1 palete TTLE [ Change [ Addition

NAME VERGARA, VIRGINIA NAME

streeT aporess | 3402 PICO DR STREET ADDRESS

orv-st-ze | TAMPA FL 33614 CITY- 5T-7P

THILE D- K-Detele TLE [J change [ Acdition
| wame LEON, JORGE NAME

smeev anoaess 3402 PICO DR STREET ADDRESS

ov-st-z2p - | TAMPA FL 33614 GITY-ST-2IP

TME~ - = == Prmrmms i P i e o7 e [ Dl - S o | HTLE S i S s T .z B [=l-Change-  -[7J) Addition -

NAME BOONE, RONALD NAME

street ADoRess | 5801 15TH STREET STREET ADDRESS

ory-s7-2F | TAMPA FL 33610 CITY- ST-11P

TITLE [ Delete TITLE [Odchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S§T-71P

Tme O eleta TILE [ change [T Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-21P

TLE [ Delete mE [Ochangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

12. | hereby certity that lhe informatian supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repg e and accurate and that my signature shail have the same leqal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee efrgowerethiq execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghmgnt with an address, Withall otijer like empowered. /

TR Y
Ei t:)ft i)
Dala

Olr

ICER OR DIRECTOR

Daytime Phone #

CR2E034 (10/02)




