2000 UNIFORM BUSINESS REPORT (UBR] FILED

DOCUMENT # P97000079054 sgp 12,2000 8:00 am
1. Entity Name
BRIAN STUCKEY RESIDENTIAL CONTRACTOR, INC. ecretary of State
09-12-2000 90020 048 ***550.00
Principal Place of Business Mailing Address
1960 PINE RANCH DRIVE 1960 PINE RANCH DRIVE
NAVAREE Fl, 32566 NAVAREE FL 32566 AUU G0
“
s g e (TR T
B371 Mercaso S 837/ Merecaro St
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ’ Applied For
i\&? VA2 e : L JAVYATICE » o 093468464 Not Appiicable
ép = — é .‘Country ) .z'gp;?‘_s_.. EE Country B.-Cerlificate of Status Desired = [ "?&'gsqlﬁ:’:;mnﬂl -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narrie , - - a
STUCKEY, BRIAN ) éﬂ./»@\) Srucwey
! r dd PQ. Bgx ber is Not A |
1960 PINE RANCH DRIVE S A T
NAVAREE FL 32566
City /\/ FL[Z cae
AVA LRSS 20548

8. The above named entity submits this statgfnent for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida.

SIGNATURE %MVW ka%u/, 7;/2/.-4/\) S—TC/CK(E/ G-7-00
1;} - DATE

CR2E034 (5/00)

&gﬁ&m typed or printad nama of registered agant and title if applieefile. {NOTE: Registered Agert signature required when reinsxaling/
9. This corporation is eligible to satisfy its Infangible FILE NOWI!! FEE iS5 $550.00 10. Electi o
. Election Campaign Financin

Tax fiing requirement and efects 1o do So... - . -,|. After SEPTEMBER 13, 2000 Min. will be $750.00 | ' =o' P e $5.00 wmay Be

oot G n s e b Ay e OF . . ' Trust Fund Contribution. Added o Fees

(See criterla orvback)  -17 i S0 W IE/ '+ Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS, - | l 12, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TILE P T e o Y TiILE K . tZChange [ Addition
HAE STUCKEY, BRIA NAME Brian Stuexs é
STREETADDRESS | 1960 PINE RANCH DR. STREETADDRESS | 337 ( N ERCADO T
eimy-g1-71p NAVARRE FL 32566 Grry-ST-7iP NAvaer e . Ft 32BRS66
T00LE {7 pelete nE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-_ST-IIP . . U - e o CITY-ST-ZiP - B 7 )
TITLE [ pelete - (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P . CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§7-ZIP
TITLE O petete TILE [JChange  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP CITY-ST-2IP
TME 1 Delete iyt [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or 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 corporation of the receiver or frusiee empowsred 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 attachment with an address, wifh all other like pmpowered.

SIGNATURE:

/  Cate Daytime Phone #




