2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT #  P98000028298 Secretary of State
1. Entity Name 01-24-2003 90074 040 ***150.00
BILL GARDNER STUCCO, INC.
Principal Place of Business Mailing Address
6534 BUCKBOARD ST. P.O. BOX 381088
NORTH PORT FL MURDOCK FL 33938 )
Suite, Apt. #, elc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0828485 Not Appilicable
“p Country Zip Country 5. Certificate of Status Desired [l $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR T T T LTt L T e TR i T e bt S —Name’-x..——.—:z-w-._- i T S —mE T -
':»GARDNEH' Wit Street Address (P.O. Box Number is Not Acceptable)
- 3594 BUCKBOARD ST.
. NORTH PORT FL 3418
N : ' 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and title it applicable. (NQTE: Registered Agent signature required when reinstating) DATE
'FILE NOWN! FEE IS $150.00 , | | N
9. Election C F
After May 1, 2003 Fee will be $550.00 Trjzt‘lgzndagoaat:?bnuti:: e O fc%glotohli:iss °
Make Check Payabie to Florida Department of State '

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11

1
TITLE VTS [ petete TITLE [ Change [ Addition
NAME GARDNER, LORI A NAME
sTreer aooRess | 6594 BUCKBOARD ST STREET ADDRESS
orv-st-ze - |NORTH PORT FL CITY-5T-2IP
TINLE PD [ Celete TALE [ change [ Addition
NAME GARDNER, WILLIAM NAME
streer ADDRESS | 6594 BUCKBOARD ST. STREET ADDRESS
CITY-ST-2IP NORTH PORT FL CITY-ST-2IP
TE . U A 1 SN 700 111 U . . O Change [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP
TITLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5$T-2P CITY-ST-2IP
TITLE 3 celete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME {1 pelete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ‘ GITY-ST-2IP

12. I 'hereby cerlily that the informaticn supplied with this filing does not quality for the exemption stated in Sectien 119.07{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 oath; that | am an officer or directar
of the corporation or the receiver or trusie® gmpowered to execute this (ep s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anddgress, with allether like

L& ARED [~A0-p% G Y795115

SIGNATURE AND TYPED OR PRINTED NAME OF S H OR DIRECTOR 1 Date Daytime Phong #

SIGNATURE:

CR2E034 (10/02)




