2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000028298

1. Entity Name

BILL GARDNER STUCCO, INC.

w

-

Mailing Address

390 KENOVA AVE,
PT. CHARLOTTE FL 33%54

Principal Place of Business

390 KENOVA AVE.
PT. CHARLOTTE FL 33954

Prmaal Placis.)jBuswneV.‘mvd S‘\‘ 3. Mailing Ad@

231083

LT

Suite, Apt. #, etc. Sude Apt. #, etc.

DG NOT WRITE IN THIS SPACE

[

Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90094 029 ***150.00

City ter Clty & State 4. FEI Number 65.0828485 Applied For
8:\)?\ %r‘\. i F L C)-OCK ‘: L Not Applicable
Counlry ?)950\ % " Country 5. Cerlificate of Status Desied ~ [J  $8+79 Additional
i Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
" GARDNER; WILLIAM T - —
ber is Not ce|
390 KENOVA AVE. Bl i’%&& e,

PT. CHARLOTTE FL 33954

FL

ok Pork, A Core

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 Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabla {NOTE: Registerad Agent signature required when rainstating) DATE
) R o ‘ "
9. 'Tl'hls corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantributicn Add
g . ed to Fees
{Sse criteria on back) L] Make Check Payable to Department of State .

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE VIS 0 Delete THILE 9 Change [ Adcition
HAME GARDNER, LORI A NAME : . _\, _
STREET ADDRESS | 390 KENOVA AVE. STREET ADDRESS L 5a4 QDU‘(‘JQD\OQ‘PA S

f R 3 . .- P
env-st-7¢ | PT. CHARLOTTE FL 33954 avsee | f0ocHR P r—} P L SRR
TITLE PD S Delete TITLE B4 Change [ Addition
NAME GARDNER, WILLIAM NAME

t
sTReeT ADDRESS | 390 KENOVA AVE. STREET ADDRESS USquBuQKbOO d S-\- \
or-s1-2¢ | PT. CHARLOTTE FL 33054 S Pot, L =833
TITLE [ pelete TITLE [J Change  [3 Addition
NAME NAME
<GTREETADDRESE-H > ome e e t2 merser e o e B STREET ADDRESS — B S S

CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [T Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP oITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify
indicated on this report or supplemental report is rue and accurate and t
of the corporation or the receiver of tru empowered te execute thi

changed, or on an attachment with rwher li

SIGNATURE:

the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director

rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Lori A . Garoner 3[;: /0[ QL 4295115

SIGNATURE AND TYPEGLOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

g
1

CR2E034 (10/00)



