2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSIN~ASS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT #  P96000080506 - Secretary of State

1. Entity Name 01-30-2003 90144 007 ***158.75
S & A STUCCO, INC.

Mailing Address

11400 CISCO GARDENS ROAD SOUTH KU041384

JACKSONVILLE FL 32218

; ||IIH|||I|||I||||i|UII|||IIP||II|I|II|IHII|\I||||I|I||II||I|I|HIII

Principy! Place

2. Prindipal Place of Business ¥~ 3. Maﬂmg Address
11400 (s Cordens|Pol Sauth.,
Suite, Apt. #. etc. Suite, Apt # ete. [] CHECK KERE IF MAKING CHANGES
~——Eity & State City & State 4. FEI Number Applied For
\_J LV)O P{ 59-3410752 s Not Applicable
le3 2 2 1 0, Country P Country 5. Certificate of Status Desired d01 $B'795quimé“°”al
6..Name and Address.of.Current Registered-Agent- =~ = _.[______-_- - -=~7. Name and Address of New Reglstered Agent —
Name
STARUNG’ ROLAND G Il Street Address (P.O. Box Number is Not Acceptable)
11400 CISCO GARDEN RD §
JACKSONVILLE FL 32219
City FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept

the obligations of rewm
SIGNATURE Y /_.22 _05

Slgnalure ypad or pr‘n!ed hame of reglsrered agent and title if applicable, (NOTE: Registered Agent _s_ignature required when reinstating) DATE
FILE NOW1! FEE (8 $150.00 ) _ o
. 9. Election Campaign Financing $5.00 May Be
Aftor May 7, 2003 Fee wiil be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Addition
NAME STARLING, ROLAND G ill NAME
streeT ADDRESS | 11400 CISCO GARDEN RDS STREET ADDRESS
omv-s--ze | JACKSONVILLE FL 32219 CITY-ST-2IP
TITLE [ petete TITLE [ ¢hange [ Acldition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP _ m m
TETTT T T e S T T T T e = Rl ME="—"" T~ "’ff*' - {7 Crange— ] Addition™
NAME NAME i
STREET ADDRESS STREET ADCRESS uAN I 5 ZU
CITY-ST-2IP CITY-ST-2IP 03

TITLE [3 Delete TITLE [ change [ Addition

NAME - NAME C’K"g‘ 5.
STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-8T-ZIP f /5(?—’_75_

TILE O Delete TITLE [ Change  [7] Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete LTILE [ change (] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-$1-21P

12. ) hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, { further cerlify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shafl 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 1o execute this report ag required b B07, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

_ changed, or on an attachment with an address, with all gther like empowere
;S EETeR Ay, : :
'SIGNATURE: %GNM AL LA [ /403 . Qo4-T6F 4608

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

v VIV V)

CR2E034 (10/02)

3%



