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DGCUMENT # P96000085813

FILED
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1. Entity Nama
PAUL & BROTHERS STUCCO. INC.
Principal Place of Business Mailing Address
12000 ANTIBES STREET 12030 ANTIBES STREET
JACKSONVILLE FL 3222¢ JACKSONVILLE FL 32224

GTATE

oY GH

53
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s, FRARIBA

Tax filing requirement and elects to do so.

..A_t‘m SEPTEMBER 13, 2000 Min. will be $750.00 .

! " TRist Fond ContiBiton. ' — =
IT b te D 2. 400 . NEIT

2, Prncipal Place of Business 3. Mailing }ESS - 5&_
/ 4 é %’gdo"‘ ;g- -1 m 5
Sdiite, Apt. #, stc. Sulta, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
ity & State ' City & Stata 4. FEI Number 34%& Applied For
‘-%k . F / 3 090‘306 59 4 Not Applicable
Zip Coun Zip Country " . $8.75 Additional
. 4 a‘wﬂﬂ 5. Certificate of Status Desired a Feo Required
Jeo o ... .. _ _B._Name and Address of Current Registerad Agent . = 7. Name and Address of New Reglstered Agent
Name )
.. - .+ MOROZOV,-VLADIMIR i . — — o
« nre — _ =Tt T - | Streét’Add! PO BoxX Mumber ig'Not Acceptable} - - T Se———
12030 ANTIBES STREET ress
;', JACKSONVILLE FL 32224
#
City FL I Zip Coda
8. The above namad entity Submits this statemeant for the purpose of changing its registered office of registered agent, or both, in tha State of Florlda.
SIGNATURE i
Signaire, typed ov printed narnd ¢ agisored apent and 1ty B sppicable. {NOTE: Registorsd ADBOM Giranss recu v whan reiretating) DATE
9. This corporation is eligibla to satisfy fis Intangible " FILE NOW!I FEE IS.$550.00 10 E]‘e'ctm car ','Iéi!;ani:'!ri&i?.: e 1{'-'55‘.0‘0‘ u‘uéy fo

D;.:!thb‘?&eg‘

13. | hereby certify that the information supplied with this ﬁlin‘?
indicated on 1his report or supplemental repart is trug an
of the corporation or the raceiver or frustee empowered to axecuta this report
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ICEA

does nat qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | furt
accurate and that my signature shall have tho same legat effect as if made under oath;

SIGNATURE REQUIRE

&s required by Chapter 607, Florida Statutes; and that my

b7 > 22

tify that the infermation
am an afficer or director
name appears in Block 11 or Block 12 if

DIRECTOR

Dayire Frocha #

YrY PV 1)

(See critaria on back) O Maks Check Payabla to Department of State - P K D
AL _ OFFICERS AND DIRECTORS 12 ADDITIONS {CHANGES T OFFICERS AND DIRECTORS IN 11 o
.- P "I Dekte e O Crange [ Asdsion | 3
NOE MOROZOV, VLADIMIR NAME pre
smeeracoress | 12030 ANTIBES STREET STRGET ADORESS 3
omvsr-ze- | JACKSONVILLE FL 32204 cv-S1-20 . o
TME ] Dakete me [ Crange T Addilon | O
g i SOOOnIg 1602 ——9

Py 38 S L e o al Moo o
ol s e ~10/06/00--01005--002
CITY-ST- 2P CiIY-s1-2% ke kT 1 TRV .
me : O Celete ME "] Change Kadiion
!N_AME R _ - NAME ]
s.m' m— DDRESS —— - T T s e —m‘ Imm— e o= o e SRS B
omr-szp = | —= e —r - — RS e - e e a—— t :
TImE 0 et me Clchange [ Asdtion
RAME NAME
$STREET ADDRESS STREET ADDRESS
CATY-SY-2P cy-st-nP
L £ Deiete TE Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-2P
THLE 3 oelete TLE Ochage [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-57-Zif CITY-ST- 2P



