FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (;.ﬁan Jul 31, 2003 8:00 am

Secretary of State
DOCUMENT #
1. Entity Name P98000009640 07-31-2003 90073 049 ***550.00
MGM STUCCO, INC. -
Principal Place of Business Mailing Address
2327 ROSE STREET 2327 ROSE STREET
SARASOTA FL 34239 SARASOTA FL 34239
I — AR RO
Suite, Apt. # tc. Suite. Apt. #, efe. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber e 60 Applied For
. 101 16 Not Applicable
Zip Country Zip Country . . $875 Additional
i IR EPNP P ~ — . {5 Cenificarcof Status Desired _ [J _ Foo T
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
Name
. DESJARLAIS, MARY L
: Street Address {(P.O. Box Number is Not Acceptable)
8075 SO. BENEVA ROAD STE. 5 :
" SARASOTA FL 34238
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flerida. | am famifiar with, and accept
the obligations of registered agent, : }

B

SIGNATURE

Signature, typed or printad name ol ragistared agent and titla if applicable. {NOTE: Registared Agent signature requited when reinstating) CATE
FILE NOW!!! FEE IS $550.00
. 9. Electi ign Financi
After September 10, 2003 Fee will he $750.00 Tri::'Eztzag‘;?r?;uﬁg‘fncmg 0 f{i‘gqnh‘;?;fe
Make Check Payable to Florida Departrent of State '
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T Delete TLE [ Change ] Addition
NAME MILLS, GARY NAME
street anoress | 2328 ROSE STREET STREET ADDRESS
orv-s7-z0 | SARASOTA FL 34239 OITY-5T-2P
TITLE D O pelete THLE O change [ Addition
NAME BURCHARD, CARL 8 JR. HAME
steer anoress | 2329 ROSE STREET STREET ADDRESS
arv-st-ze | SARASOTA FL 34239 oITY-ST-2IP
TIME - - .- - - = Delete: - J PRE~eo— _ | — -+ - N - = " [TChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p CiTY-§T-7P
TIMLE O beiete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-TIP CIY-ST-2F
TTLE 7 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oiry-ST1-zIp
TITLE O Delste TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing 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 true and accurale and that my signature shali have the same legal sffect as if made under cath; that | am an officer or director
of the corporaticn o the receiver or trustee empowared to exgcute this report as requiret by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowergt.

SIGNATURE: %’”EU REZLAZRED

SIGNATURE AWH PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phene #

Av 8180110

CR2E034 (4/03)



