2001 UNIFORM BUSINESS REPDRT {UBR)

|
|

DOCUMENT # P96000085813

1. Entity Name

PAUL & BROTHERS STUCCO, INC.

Principal Place of Business

13 B STUCCO
JACKSONVILLE FL 32206

Maiting Address
1333 HAINES STREET
JACKSONVILLE FL 32224

2. Principal Plage of Business

3. Mailing Address

Suite, Apl, #, etc.

3110

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-01-2001 90055 024 ***150.00

CALULL (

AR M EAARAR A

DO NOT WRITE IN THIS SPACE

Suile, Apt. #, etc.

| ~™"MOROZOV, VIADIMIR —

Cily & State City & State 4. FEI Number 59—3405897 Appiad For
Not Apglicab’e
Zip founlry Zp Country 5. Certificate of Status Dosired O  $8.75 acditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
s e _ CNAME e e e e i e e e

12030ANFIBESSTREET 1333 Haines S

JACKIBNVLE-FES89984 ek sonvi lle, Fl 32206

— ot -

Straet Address (P.O, Box Number s Not Accepiable)
fo—

Cily

= ’ Zip Code

8. The above nained entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGMATURE

Dssrp

2GR -2r

SInawe, ypeo wﬂn 1R AT Ol 10

lc ey ACENL AnG Iie I aaptcalyy,

(NOTE: Nanisteree AQer sigrarura reqn «a¢ »hor utsialing)

DA'E

9, This corporalion is eligible to satisty 1's Intangible
Tax fiing requirernent and elects to do so.
(See critaria an back)

FILE NOWI! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centributon,

$5.00 May Be
Added to Fees

Make Check Payable 1o Depariment of State

1. GFFICERS AND DIRECTORS 2. ADCITIONS] CHANGES TO OFFICERS AND DIRECTORS (N 11
e £ Uelele ILE ClcChange [ aadition | B
NAME MOROZOV VLADIMIR P R E Z/DE i NAME 2
STREET ACHESS |—1R030-ANHIBES-STREET 1533 Halines St $TREE | ADURESS <
onY-5T-2P JAGKSOWJGCI::;OH ville, FH32z20¢ § s @
e HiLE Cra Addiion | €5
i pq[y pqv ol 9 60,2 &Taﬂy O elete n O Crange [ adaiion | 5
STREE [ ADDRESS 333 Haines SE SIREET A0DRCSS
w20 | dacksonvrie i Jacksonyille Fl | ov-sear |
T _— [J pelete i i Oorage [T adiien
st Paly,&gene DILECTOR , AHE ! _ .
SIREE] ADORESS S -5+ 338 Haupes Sl supomes | i e S T

= erey- g1 —— " s VYT Jacksony e, B} | ov-sew
TILE 1 oetete me O Change [ Additioz
NAME NAKE
SIREET ADDRESS STRCET ADDHESS
CiNY-$1-2P CIY-51-28
e 7 Delete TifLF [] Chenge [ Aduition
NAME NAME
STREE? ADDHESS STAEE | ADDRESS
Y- ST- 4 CIrY-5T-2p
me [J Dakete s Ol crange (O Adawon
HANE NAME
STHEES ADDRESS STREET ADDRESS
Y-S5 1P Clry-$t- 2w

indicaled an this report or suppiemental report is true an
of the corporation or the receiver of Ly
changed, or on an atlachmeni wi

SIGNATURE:

ar] address, with al other li

13, | hersby certily (hal the information supgiied with this fiin g does not qualily fos the exemption stated in Section 119.07{3¥i}, Florida Statules. | lurther cart’y that the informat'on
accurate and that my signaiure shall have the same legal effect as il made under cath; that | am an officer or ¢irector

slee cmpowerad to execute this report as required by Chapter 697, Flonda Statutes: and thal my name appoars in Biock 11 or Biock 12
mpowered.

e

SIGNLFORE AND TYPED OWED MAME OF SIGNING GFFICER OR DIRECTOR

o A3 qoyfise-eag

Date Sayorae vrene k




