) I

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 02-26-2003 90142 042 ***158.75

DOCUMENT #  P97000024086
1. Entity Name
DESIGN STUCCO, INC.
Principal Place of Business Malling Address ;
3231 13TH AVE. SW 3231 13TH AVE. Sw ) '
NAPLES FL 33964 . NAPL;S FL 33964 ‘ )

Suite. Apt. #. etc. Suite, Apl. #. etc. . {0 CHECK HERE IF MAKING CHANGES

City & Stalo Ciy & State 4. FElNumber g g Applicd For

) ‘ . 1621 ' Not Applicable
Zip Country Zip . Country - - X 33_75 Additiona
) _ . _ 5. Cerui_lcate of Status Desired 0 Fee Required
- __T—— —b=Name and Address of Currsat Rogleterad Agent - _..__ [ _ o w7, Name and-Addrass of New Reglitered Agont . )
. Name ’ i . -
NORRIS, JOSHUA o . i
) Street Address (P.O. Bax Number is Nt Acceptiable)
3231 13TH AVE. SW
NAPLES FL 33964 .
City FL ] Zip Code

8. The above namad entity submils this statemant for the p'\urpose of ehanging its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ageant. : .

SIGNATURE .
Signatws. typad or printad nama of egistonsd agent and tle if gpplicable. {NOTE: Regizterad Apert sigratrg reduired when nenstating) DATE
FILE NOW!I! FEE IS $150.00 . . . :
R 8. Election Campaign Financing ;
Atter May 1, 2003 Fee will be $550.00 " Trust Fund Contribution. [ fdsdeod?og:,e,sae
Make Check Payable to Florida Department of Stote
10, ; OFFICERS AND DIRECTORS | KB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11 _
WILE VP O Delets THTE ’ OcCrhage [ Addition 8.
NAME KIGHT, FRED NAME =
STREeT anoRess | 371 4TH ST NE STREET ADDRESS g
crr-st-zp | NAPLES FL 34120 . CAY-ST-2P &
e P ‘ O Delete mE : O Change [ Addition g
NAME NORRIS, DOUGLAS NAME
sTaEET ADRESS [ 3233 13 AVE SW STREET ADORESS
orv-stzr | NAPLES FL 34117 ) i, Crry-st-2p
- ——~FiFig - -8 N : — AR T e Tl T — T T T T LT _Olcnange [ Adsiion
NAME NORR!S, JOSHUA HAME

STREET ADDRESS
CITY-ST-2P

swazeY aooress | 3160 4TH ST NE
cr-st-2¢ | NAPLES FL 34120

e T {1 Detets TIE - [JChange [ Addition
NANE EDOUARD, JAQUES NAME '
smextaooness | 205 MANNER BLVD, APT #1201 STREET ADORESS
CHY-ST-21P NAPLES FL . CoiTY-S1. 21P
TiLE : 3 Deiete TITLE i : O change 7 Addition
HAME ' NAME
STREET ADCAESS STREET ADDRESS
CITY-S7-21P : Civy. ST-2IP
TIE . O Gelete TME . I Change [ Addition
NAME . NAME
STREET ADBALSS STREET ADDRFSS
L LiTY-ST-2P CIFy-ST-2IP
12. I hereby certify thai the information supplled with this filing does not guality for the exemption stated in Section 119 07(3)i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale and that My signalure shall have the seme legal effect as if made under oath; Ihat | am an officer or director
of the corporation or the receiver or trustes smpcwered 10 execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Slock 11 il
hanged, or on an attachment with an address, with all other lika empowered.
. - . = .
SIGNATURE: - . SIGNAT LUYE HE@UHRED . cn\bo\c—b
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER O DIRECTCA , Dae Daytime Phone




