2002 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P97000036403 R ety of Staa™

EMPIRE.STUCCO, INC. —y 02-12-2002 90088 012 ***150.00
Principal Place of Business Mailing Address

310 S DILLARD ST 310 $ DILLARD ST

20 70

WINTER GARDEN FL 34787 WINTER GARDEN FL 34787

0 O

2. Principal Place of Business 3. Mailing Address Jr
o S i st 120 S ilard <t
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
210 210
City & State City & State 4. FEI Number Applied For
Winke; Giaiden F| |winter Govden EJ 59-3445274 ot Applcais
7in - T ptry N Zi Courtry o . 8.75 Additional
&‘{-JP)'] R A Y ars € é 4 q 8 q_ & vl 5. Certificate of Status Desired p: § ?ea Ftequirecllnona
. 6. Name and Addres$’of Current Registered Agent \J 7. Name and Address of New Registered Agent
Lot - Name P\ - e = . -
y aMaS. Nesus ¥
RAMOS! JESUS F Street Address (P.O. Box NumHer i Not Acc 1ab%_
17 NUE 210 <. THlload ST L0

ORLANDO FT 297
- wnter Garden  FL [B[Fp7

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

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicabla. (NGTE: Registered Agent signature required when reinstating) DATE *
9. This corporation is ‘eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 . C
Tax filing requirement and elects to do so . After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 vay Be
o . ' LA ' Trust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS ) 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE . . : [ Change [ Addition
A RAMOS, JESUS F , A
STREET ADDRESS 310 s D"_LARD sn 210 T ., STREET ADDRESS
CITY-ST-21P WINTER GARDEN FL 34787 ) \ _ CITY-ST-2IP
TILE VD . ST O zelete THLE [JChange [ Addition
g RAMOS, SALVADOR e
] - ]
STREET ADDRESS 310 s D"_LARD ST 210 ) STREET ADDRESS
CIyY-s1-2iP WINTER GARDEN FL 34787 -7 X CITY-ST-ZIP
TILE SD O elete TITLE [ Change [ Addition
e RAMOS, ILANA I i
STREET ADDRESS 310 s D,".LARD ST 210 STREET ADDRESS _
CITY-ST-21P-— WINTEHGAHDENFLMTBY' T T 'i:::""": R L 2 o { e
TITLE . O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ petete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . Ve GITY-ST-2IP
TIME ' ] Detete mMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. I'herety certily that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert cr 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 corperation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme angaddress, with all otheryke empowered.
=) ;_/ 1lo | (oP)6s6-98

SIGNATURE:

ATUHE AND TYPED OR PRINTELNAME UF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # ‘

" -

:.- CR2EQ34 (9/01).




