2000 UNIFORM BUSINESS REPORT (ua'n) FILED

DOCUMENT # P97000079235 - Apr 27,2000 8:00 am

5 Enity Name ecretary of State

MIKE PORTER STUCCO, INC. 04-27-2000 90610 011 ***150.00
.. !
Principal Place of Business Mailing Address
A mz0 w0 4é Tesazo o

CRESTVIEW FL 32539 CRESTVIEW FL 32539-9338

B T T et M e e _ .
2. ﬂneipal Place of Business 3. Mailing Address ; ' —

Suite, Apt. #, etc.

. 90

i

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

IR

Applied Faor

ity & State City & State 4. FEI Number
( CS’\'U\& F‘/ CR‘\T)\QV) E Eﬁ ' 59—3443%’ q Naot Applicable

\%i)p }S 2) q C‘Oulntré ﬁ 3i§6 aa Country 5. Cerlificate of Status Desired O ?eae.;l,gq lﬁ?:;“""al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narme
PORTER’ MICHAEL E Street Address (P.O. Box Number is Not Acceptable)
4277 4% DESHAZO RD
CRESTVIEW FL 32539
City - FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Aegistered Agent signature required when remsiating) QATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE !S‘ $150.00 10. Election Gampaign Financing $5.00 May 86
Tax filing caquirement and elects 1o do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. ‘- OFFICERS AND DIRECTORS . o - .. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiE P O delete TITLE O] Change [ Addition
wave &f 247 [ PORTER, MICHAEL € NAVIE
sTREET ACDRESS | 484 DESHAZO RD STREET ADDRESS
LITY-57-2P CRESTVIEW FL 32539 CITY-ST-ZIP
TTLE ] pelete TITLE [ Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-7IP
THLE O petete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-Zif
THLE ] pelete TITLE (JChange (T Additian
NAME NAME
STREET ADGRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
e [ Belete TME [ Change ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Additicn
NAME NAME-  — i
STREET ADDRESS STREET ADDRESS | _ ;‘-_:__:?-{ et e
orvst-ze | L T e —_— CITY-ST-ZIP - B

13. | herehy certify that the information suppiied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad 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 or the receiver or trustee empowered Je-e¥dcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm witra an address, witlike ermpowered.

CC ORI

SIGNATURE:

H OA DIRECTOR Date Dayt:ime Phora #

CR2E034 (9/99)



