r FILED
2003 FOR PROFIT CORPORATION - May 05 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR) S S
DOVUENT S PSTO0003640C coretary of Sat

1. Entity Narme

EMPIRE STUCCO, INC.

Principal Place of Business Mailing Address

310 S DILLARD ST 310 § DILLARD ST 11036"18

210 210

— S O L

2. Principal Place of Business _&
210 s Slad =t © 210 - v3\od st #210 |
Sulle. At :9?{ 0 Suite. Apt. #, elc. 4£2>1\0 [J CHECK HERE IF MAKING CHANGES
City & State Cuty & Stat 4, FE! Number Applied For
winier Gaden F T Met Conrdden, T 593445274
Z Count
Zo 43 3 Caunty 'D P 5. Certficale of Statue Desied (] $8-75 Additional
e U S - 8 U . o o Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Addresa of Naw Reglstered Agent
Name J 1:-
RAMOS, JESUS F QMOS, JCSOS T,
' Street Address (PO, Box Nurrber is, Not Acceptable)
310 S DILLARD ST #210 S a vag,
WINTER GARDEN FL 34787
' City FL l Zip Code
8. The above named enjty submits this state for the py f changing its registered office or registered agent, or baoth, in the State of Florida. 1 am familiar with, and accept
£ the obligations of- reéstered agent, iﬂ
SIGNATURE 2
. \gnal ar pnn[ed nam%g\stered aggnl and mis-mpphcab\a {NGTE: Regislerad Agent signature required when rainstating} DATE
NOWI! FEE IS $150.00 !
. 9. Election Ci ign Fi i
,Aﬂerlé:v 1,2003 Feo will be $550.00 iﬁ&‘?Snié“i’n?l?tfm.-;"n"”°'”g o ff‘de%‘?o“éi‘;f"
Make Check Payable to Florida Department of State . .
10... i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me FD ] Delete TILE [ Change  [] Addition

NAME
STREET ADDRESS
CITY-ST-2Ip

NAME RAMOS, JESUS F
STREET ADORESS | 310 S DILLARD SR 210
an-si-ze - [\WINTER GARDEN FL 34787

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

nne D O3 Detete
NAME RAMOS, SALVADOR

STREET ADCRESS 1 310 § DILLARD ST 21¢

GTST-ZP ) WINTER GARDEN FL 34787

SITIMETT T ejgp T e e — === s [ Detele e

NAME RAMOS, ILANA
STREET ABORESS (340 § DILLARD ST 210
GITY-ST-21P WINTER GARDEN FL 34787

NAME
STREET ADDRESS
CITY-$T-21P

TE - - mewe oo wem= - [ ) Change _ [ Addition_|. .

TILE O velete TITLE [JChange [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-§T-21F CiTY-ST-2IP

TTLE ! T Delete TmE Clchange [ Acdition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-7P _ CITY-ST-2P

TIME O Delate TITLE . Ol change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplwed with this flling does not gualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lega! effect as it made under oath, that | am an officer or director
of the corporation or the recej trugtee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Biock 311 |
changed, or on an attachmg address with al er like empowered.

SIGNATURE:

RE ANDTYPED OR PHINTED NAME OF SIGNING OFFLCER OR DIRECTOR Date Daytima Phone #

AV 9081090

CR2E034 (10/02)



