_ 2002 UNIFORM BUSINESS REPORT (UBR) May 2 Yo 8.00 -

DOCUMENT #  P96000090959 Secretary of State

1. Entity Name

STERLING STUCCO, INC. 05-23-2002 90095 032 ***150.00
Principal Place of Business Mailing Address
4732 MAID MARIAN LANE 935 N BENEVA RD
SARASOTA FL 34232 SUITE 6037
SARASOTA FL 34232 m” M lm
2. Principal Place of Business 3. Mailing Address Hll“"l l|| mll ||H| "m I|I" I||” Il"l |Im "“I ml“ |
Suite, Agt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
650705822 Nol Applicable
|- Zip . - Country e _=7in = co—oeele Country—mH  _— —— et S S Desag 1___.5_.._$—- B8:25: Aadj itional et
Fee Required
6. Name and Address of Current Reqglistered Agent 7. Name and Address of New Registered Agent
Name
HODGES’ KEITH B Street Address {(P.C. Box Number is Not Acceptable)
4732 MAID MARIAN LANE
SARASOTA FL 34232
City FL Zip Code

8. The above named entity submits this statament for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Il
SIGNATURE z

’
v- Signawra, typed or printed nama of registered agent and titfe if applicable. {NOTE: Registered Agant signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Ta G f0QUIEMEA 810 6065 10 00 80, After May 1, 2002 Fee will be $550.00 10- Bloction Campaion Fnancng - 85.00 way Be
{See criteria on back) a Make Check Payable to Department of State ' od toFrees
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P O pelete TITLE [JChange [ Addition §
NAE HODGES, KEITH B. | e )
STREET ADORESS 14732 MAID MARIAN LANE o STHEET ADDRESS é
omv-s1-2F  ISARASOTA FL 34232 { CTY-S1-ZP w
TNLE VTS [ pelete TITLE [ Change [ Addition %
NAME OWENS, BARBARA A. | NAME
STREET ADDRESS 14732 MAID MARIAN LANE STREET ADDRESS
onv-sr-2r  ISARASOTA FL 34232 i Cirv-sToze
TILE [ Deiete L TITLE [ Change [ Addition
NAME d namE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | cry-sT-7p
TILE [ Delste TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-21P H ciry-sT-2IP
TILE [ Delete L TITLE [ Change  [] Addition
NAME B name
STREET ADDRESS | STREET ADDRESS
CITY-ST-71P | Ciy-st-ap
TITLE [ Delete } TITLE [ Change [ Addition
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP { ciy-S-zip

13, | hereby ceriify that the information supplied with this filing does not gualify for the exemption staied in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiermnental 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or o attaghment with anfaddress, with-all ather lixe empowere
S'Gwﬁf’ U Jrens Arehasoll D fl24]s2 1419027298

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Daté Daytima Phane #




