2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PGB000007343 FILED
1. Entity Name ) Jan 27, 2000 8:00 am
SOUTHEASTERN STUCCO, INC. Secretary of State
) 01-27-2000 90091 001 ***150.00
Principal Place of Business Mailing Address
2263 MCALPINE CT 2263 MCALPINE CT
#4 #4
JACKSONVILLE BEACH FL 32233 ATLANTIC BEACH FL 32233
g e IO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ’
City & State City & State 4. FEl Mumber Applied For
59-34889 18 Not Applicable
Zn Country Zip ) Couniry 5. Certificate of Status Desired O lig g;‘sq lﬁg‘gmnm
6. Name and Addrass of Currenl Reglstered Agem 7 Name and Address of New Registered Agent -
e T, T T T e Fo=T ‘Nare * ~ P)[ k i
[4 F F ng /)
S‘P‘US MlRMSLAV 3 ‘ po's ﬁ (ko5 14 v Streﬁddress (P.O. Box Mumber is Nat Acéeptabre)
2263 MCALPIN CT 2263 HCALPIMN CT v (4 n aks
# ' Y
JACKSONVILE BEACH FL 32233 Ci{:” Seagate Ave £ 2ed —
: ~ NMeptont  Beach  FL 8204

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed of printed name of ragistered agant and ttie if applicabla. (NOTE: Registerad Agent signature required whan reinsiating) DATE
Tt oqsramont s secs o | ttor MAY 1,2000 Fog i be $ss0.00 <~ | 1O Eecion Canesign ncing - $5.00 by 5o
q re - s - Trust Fund Contribution. [} Added to Fees
(See criteria on back} a Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12.-~ ADDITIONS/CHANGES TO.OFFICERS AND DIRECTORS N 11
THLE P o : [ Delete TRTmE O crange  [J Addition
NAME SIPYS, MIROSLAV NAME
STREETADDRESS | 2263 MCALPINE CT STREET ADDRESS
CITY-ST-20P JACKSONVILLE FL 32233 CITY-§7-2IP
TMLE VP ¢ _ O oelets M [ Change [ Addition
NAME SIPYS, JAN NAME
STREETADDRESS | 3875 SOUTH SAN PABLOO RD, APT1222 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32224 CITY-ST-ZiP
TIE e o e e — o O Dol TTE . . . [chenge [ Additicn
NAME NAME - ATT T AT
STREET ADORESS STREET ADDRESS
-CITYST-2IP CITY-§T-21F
TITLE 7 Delete TIME {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-21P
TITLE ' . [ pelete TITLE [ change [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-7IP CiTY-ST-2tP
TITLE N o . O delete TITLE O change [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-21P

13. | hereby centify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)i), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empoweret {0 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, with ali other like empoweared.

SIGNATURE: - Pl 5 o (016D 119,00 240909y

SIGNATURE ANDTYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



