2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000007466 FILED
17 Emity Nams May 26, 2000 8:00 am
HAMILTON STUCCO & PLASTERING, INC. Secretary of State
05-26-2000 90082 009 ***150.00
Principal Place of Business Mailing Address
326 EMERSON DRIVE NW 326 EMERSON DRIVE NW
I PALM BAY FL 32907 PALM BAY FL 32907
({4vQ0d 4
& st s o ORI
Suite, Apl. #, efc, ‘Suite, Apt. #, ets. DO NOT WRITE IN THIS SPACE
City & State’ City & State 4, FE} Nurmber Applied For
T — o o 59—342431{ Not Applicable
T ) Country Zip S Country 5 (l',‘-eﬁr:iii-c;le ofiétatus Desired O $8'75 AdditiorET o
: Fee Required
L Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageﬁt ’ S
Name
BOYD, JOEL E Street Address {F.0. Box Number is Not Acceptable)
7380 MURRELL ROAD
SUITE 100
MELBOURNE FL 32940 o L 7o

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agert, or both, in the State of Florida.

SIGNATURE
Signature, typed or primed name of registered agent and tile if applicable {NOTE" Registered Agent signature required when reinstating) DATE
9. ;hisf_(lz_orporatpn is eligibl; u':u satisf-ycits intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) n Make Check Payable to Departinent of State
1. ' OFFICERS AND DIRECTORS o 12. ) ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 11
TILE D [ Delete T [ Change [ Addition
NAME HAMILTON, DARRIN NAME

staceT aporess | 326 EMERSON DRIVE NW
CITY-ST-2IP PALM BAY FL 32907

STREET ADDRESS
CITY-81-2P

-

TTLE [ Delete O e - O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

LY -ST-2P~ v | e - N - - e — =CITY-ST-21P -

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

TITLE . (] Delete TITLE [] Change [ Acdition
NAME e NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

MLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-$T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2p / /-\ CITY-5T-2P
) ,

13. | hereby certify that the infdrmation supglied wittythis filingd dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplementél report i trfle anfl acgurate 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 fecej red fo efecute this report as required by Chapter 607, Florida Statutes; and tiat my name appears in Block 11 or Block 12 if
changed, or on an attacl ithAan a\sidres , wilh all pthegf like empowered.

I prarjfont 4 2y lé?f) w1047

y ~ N
RE ANDTVPEnb:n Prnrren NAME OF slsmyl: FFIGER OR DIRECTOR U7 Date/ Daytime Phone #
&

]

SIGNATURE:

CR2E034 (9/99)



