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'DOCUMENT # P97000036403 - - 1D
1. Entity Name F
EMPIRE STUCCO, INC. J
00FER 24 PH 2:00
Principel Place of Businass Malling Addrass SR STAT[:‘.
s A il

pmmey o AR

Suite, ARt #, etc. Suite. Apt, #, etc, ' DO NOT WRITE IN THIS SPACE

1 Moy lee e

&lgn o) 'J:lcmolt? ﬁt{yj.sm v.(= 2 Jf'gi'?clm b 59'?'4452" %‘

Zip ountry Zip untry . ; $8.75 additional
5. Certficate of Status Desired y
22%03 @:gﬂ@ﬁ 22%07 | Goxee. [+ D Foo Ranuies
] 6. Name and Add { Current Reglstered Agent e 7. Name and Address of New Reglstered Agent

Name
RAMOS’ JESUS F Sireat Address {P.0. Box Number is Not Acceptable)
17 NANGY LEE AVENUE
ORLANDO FL 32807
City l FL l Zip Code

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

SIGNATURE
s B Signature, fypad o printed name of ragielored agent and e  eppicable. (NOTE: Rogiatsisd Agent signatuie Mquired when renstsing) DATE
9. This corporation is ellgible to satisty ka Intanglble . FILE NOW!I FEE IS $150.00 . i6. Elac o Finatci

Tax iing requirement and alects to do So. After MAY 1, 2000 Fee will be $550.00 0. Hecon Campalgn Foancing - $5.00 May 5o
{Seo criteria on bagk) a Make Check Payable to Department of State ]

 EF QFFICERS AND DIRECTORS ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS N 11

me - {PD - 1 Octete - 3 Addiion

NAME RAMOS, JESUS F SOICHIIR 1 1'4“?-::

Smezt soetss " 2p3/15/00--01 101 ——00d
o s1-20 wewe (50,00 +ee9150.00

(7 change [ Addition

streer aooress { 17 NANCY LEE AVENUE

ore-st-2p | QRLANDQ FL 32807

me VD O Delete
NAME RAMOS, SALVADOR

sTREET apoiess | 17 NANCY LEE AVE

corv-s2e | ORLANDO FL 32807

i 8D - = - T Do
HAME RAMOS, 4tEANY
sreeTapoess | 17 NANCYLEE AVE
owes-e ) ORLANDO FL 32807

T -7 M changs  TED)-Addition

T5
v@\omnol I\toﬂq '

STREET ADDAESS
Cry-8-Tp

TMMe ] W Deiete Ocrange L[ Adition
NAME NUNEZ, MARIA L '

stheeT apDREss | 17 NANCY LEE AVE. ) - STREEY ADDRESS

LY -ST-219 ORLANDO FL 22807 . Ty -55-2P

TITLE ’ 7 pelete Ochenge [ Addition
NAME ]

STREET ADDRESS STREET ADDRESS

CITY-ST-21P : ) CITY-51-21P

WLE O-petets D crangs 7 Addition
IThLes ANWERS STREET ADDRESS

Lo Ty Y- T

i3. | hereby certity thal the information supplied with Ihis filin g does not qualify for the exemption stated in Section 113.07{3)(i), Florlda Statutes. | turther certily that the information
indicated on s repon or supplemenial report is true and agcurate and that my signature shait have the sama legal artect as if made undar oath; that 1 gm an officer or direcior
of the corporation or the receive sloe empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachmen A address with alt oxmar like empowered.

Oies KOt

Dayume Phond #

CR2E034 (999}



