Fli.E NOW: FILING FEE AFTER MAY 1ST I5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP#RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000079054

1. Corporation Name

BRIAN STUCKEY RESIDENTIAL CONTRACTOR, INC.

e P

Mailing Address

1960 PINE RANCH DRIVE
NAVAREE FL 32566

Principal Place of Business

1960 PINE RANCH DRIVE
NAVAREE FL 32566

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90081 022 ***150.00

00 0

DO NOT WRITE IN ThiS SPACE

3. Date Incorporated or Quaiifed
) 09/111997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
[24] 26 59-3468464 Not Applicable
Suite, At #, eic. Suite, Apt. #, etc. . iti
uite, A3 e vie. Ap ste 5. Certifc.ite of Status Desired a $8 75 Add}tlon:ﬂl
El ;;l Fee Recuired
City & State City & State 6. Electio1 Campaign Financing - $5.00 t1ay Be
E‘ ;‘ Trust Fund Contribution Added {c Fees
Zip Courtry Zip Country 8. This cc rporation owes the current year niagTe
;‘ |—2?| a rs;\ Persoral Property Tax. Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
STUCKEY, BRIAN
19580 PINE RANCH DRIVE 82| Street Acdress (P.O. Box Number is Not Acceptable)
NAVAREE FL 32566 83
84! City Fﬂssl Zip Cde

agent. ' am familiar with, and accapt the obligati >ns of, Section 607.0505, Florida Statutes.

41.-Pursuant-lo the provisions of Bections 607:0502 and 6071508 Flornda- Statu wes; the-gbave-named ccrporation’ submns thig statement for the'purpose f changing ts ragistared
office cr registered agent, or bo'h, in the State of Florida. Such change was wthorized by the corporz tion's board of cirectors. | hereby accept the appointment as reg stered

CR2EQ34 (11/98)

SIGNATURE
Signature, fyped or pinted naine of registered agent and title if appiicable (NOTI:: Registersd Agent signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS ,AND DIRECTOF:S IN 12
TILE P O DELETE 1.1 TILE OjCharge [ Addition
NAME STUCKEY, BRIAN 12 NAME
streer aooress) 1960 PINE RANCH DR, 13 STREET ADDRESS
CITY-§T-21P NAVARRE FL 32568 14 CTY-ST-2P
TMLE [ DELETE 21 TITLE [JChange  {_]Addition
NAME 22 NAME
STREET ADDRE 3$ 23 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2IP
TME [0 DELETE 31TIME [JChange [ Addition
NAME 32 NAME
STREET ADDRE:iS 33 STREET ADDRESS
CIIY-5T-2P 34 CITY-5T-21P
TME O DELETE 4.1 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE!S 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-ZP
TME [ pELETE 5.1 TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-7IP 54 CITY-ST-ZIP
TE {7 DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADORE! S 6.3 STREET ADDRESS
CITY-ST-2P 84 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Sectien 118.07. 3)(i), Florida Statutes. | further ¢ 2riify that the infarmation
indicated an this annual report or supplemental z nnual report is true and acclrate and that my signature shall have the same fegal effect as if made under oath; that F am an
officer ¢ r director of the corporat-on or the receiv ar ontrustee empowered to € xecute this report as reqired by Chapte - 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed 70r on an attachinentlwith gn addresg, with a | other like empowered.

SIGNATURE:

423

F OR DIRECTOR

x

hd Dats Daytime Phone #

(85D 3-0455




