2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P960000B0506 "Secretary of State

S & A STUCCO, INC. 02-27-2002 90002 033 ***158.75

Principal Place of Business Mailing Address
-LWWWW 11400_CISCO GARDENS ROAD SOUTH

—JACKSONHEFO32oTy - JACKSONVILLE FL 32218

A MR

2. Principal Place of Business w
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
53-3410752 A Not Applicable
Zi C Zi Counts iti
P ountry P ountty 5. Certificate of Status Desired $8.75 Addmonal
. ) R . L _ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New R#isiered Agent
Name
STARLING, ROLAND G il
N reet Address (P.O, Box Number is Not Acceptable)
6704+ CISCOGARDENRORD-EAST /(400 Cisco Cardlen eds
TACKSONVILLE FL32215— Jax Fl32zt9
City FL Zip Code
8. The above named entity utimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and litle if applicable {MOTE: Registered Agant signaturs required when reinstating) DATE
- al
9 imsflcl.orporatm.m is BIIFI?S t?:ﬁgsgét; intangible FILE NOW!Ii’ I::EE IS“$1 §0.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and & s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D (] Delete TITLE . Wange {7 Addition
NAME STARLING, ROLAND G Il NAME . <00 en 93( s
STREET ADORESS |HOFOH-CISGO-GARBEN-ROAD EAST - STREET ADBRESS I 400 Cis Gaf@l
orv-s1-2p | JACKSONVILLE-FE-32249 CrY-st-z° Jox FI 3221 ﬂ.\
t: O oslete i ‘;'El r_Li Ol change [ Addition
NAME NAME YQ 5
STREET ADDRES3 STREET ADDRESS
. f
CITY-ST-2P GITY-T-7iP JAN 3 1 2002
TITLE O Delete TITLE ' . [ change  [CJ Addition
KAME NAME ﬁ; 36{ g .
STREET ADDRESS STREET ADDRESS . ‘
CITY-8T-2IP CITY-S1-2iP . dﬁ
TILE o . O Dalste s ﬂ' I 5 ¥ - [ Change [ Addition
NAME : . NAME
STREET ADDRESS { STREET ADDRESS ’
CITY-ST-2IP ' CITY-8T-2IP
TITLE [ palete TITLE - [ chenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE 1 Delete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-2p CITY-ST-7IP

13. ! hereby cenlify that the information supplied with this filing does not guality for the exemption stated in Section 119.07({3Xi), Florida Statutes. | further certify that the information
indicated or this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc 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 addgess, with all other lik powered.

- R A

SIGNATURE: .- S e stk T,

SIGNATURE AND TYPED OR PRIFTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



