2001 UNIFOﬁM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P97000014629
JRB STUCCO, INC.

Principal Place of Business Mailing Address
475 NW 46TH AVENUE 475 NW 46TH AVENUE ~ . -
PLANTATION FL 3337 PLANTATICN FL 33317 : . Uuuvewa - -
. Principal Place of Business . Mailing ress . -
220 N+ 4345 A boos DE LAGo  CIHGE S
Suite, Apt. #, etc. Sujte, Apt. #, glc. DO NOT WRITE IN THIS SPACE
= — o | T — L _-<:‘—20. e e e = et | I — _ -a---n—_-—:.‘-_-—-.-.._-.-——;_- - e

ity &
,[m.,

Applied For

[ Not Applicable

Pll, FLorido | gurse. 4 TEINomber 65 741233
Voz ! oun i ’ oun - ‘
z%’gﬂ ’S‘ (i. %. A, . ZZSD;’ 3_6}9 & ?j_ _(:‘ry A, . 5. Certificate of Status Desired

0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORTH’ SCOTT A Street Address (P.C. Box Number is Not Acceptable}
2021 TYLER STREET
HOLLYWOOD FL 33020
City FL Zip Code

SIGNATURE

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

Signalure, typed or orinted name of registered agent and litla if applicable. (NOTE: Regislered Agent signature required whan reinstating} DATE
: i ion i iqi i i i M
9, 1h;{srﬁprgoratlcl>n is elltg|ble o) sahify.(\jls‘lntang\bte | _I_:!LE N—OWW..‘ fE.E_IS. $15_0,00 | 10. Biection Campaign Fnancing $5.00 May Be
ax flling requiTerment andefects 1040 so- [Z/" 2 : M Trust FOrd Contripution. T ~——Added 1o Fass—
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O petete TILE [JChange ] Acdition
NAME BRYAN, JUSTIN R JR NAME

STREET ADDRESS | 2940 NW 47TH AVENUE STREET ADDRESS

CITY-ST-2IF LAUDFHHH-L FL 33313 / CITY-3T-2IP

TITLE 1] E'Delele TITLE [ change [ Addition
NAME BRYAN, JUSTIN R SR NAME

STREET ADDRESS | 475 NW 46TH AVENUE STREET ADDRESS

CITY-8T-ZIP PLANTAT'ON cL 33317 CITY-8T-ZIP

TITLE [ Gelete TITLE [ Change [ Adaition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-57-2IP CITY-ST-2IP

ME [ petate TILE [ Change [ Addition
NAME NAME
" $TREET ADDRESS - - STREFT ADDRESS . - . - _— e
CITY-ST-2IP GITY-ST-7IP

TITLE O Delete TITLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TTLE [J Delete TITLE [ cChangs [ Addition
NAME NAME

STREET ADDRESS | * . STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental 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 corparation or the receiver ar trustee empowered to exacute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

ISE—44F A7

SIGNATURE: Tutn By Ja/ 1/ ) ?é/ 0l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #

Mar 21, 2001 8:00 am
1. Ently Name Secretary of State

03-21-2001 90073 028 ***150.00

f

CR2E034 (10/00}



