2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000037524 Mar 02F 12161;:)]0)8-00 am

STUGCO INDEED, INC. Secretary of State

03-02-2000 90124 050 ***150.00

Principal Piace of Business Mailing Address
460 DON BISHOP RD. P. 0. BOX 1156
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 324591156
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-351266* Not Applicable

Zi Zi ) .
P Country ° Country 5. Certficate of Stae Desves. [} D8+ Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
WOTRING, JUNE L Street Address (P.C. Box Number is Not Acceplable)
460 DON BISHOP RD.
SANTA ROSA BEACH FL 32459
City FL Zip Code

B
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 prnted name of registared agent and titie if applicable. (NQTE: Registered Agernt signature required whan reinstating) DATE
iy et svon gt | aner MaY 1,2000 Feowil o $85000 | 10 EeSion Campsin Faning - $5.00 vy 5e
= : ’ - Trust Fund Contribution, O Added to Foes
{See criterfa on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e S 1 Detete TinLE TREAS, O Change (@4 tion
NAME CRISSEY, MATTHEW M HAME DRLTAR, SAVALE
STREET ADDRESS | 77 CREST PLACE sweeanoress | G TROUT EE.
CITY-ST-2IF DESTIN FL 32540 CITY-ST-2IP Fu clponct ﬂ . 3243 ?
TITLE b [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-5T-ZP
TILE . - Onelete - TILE A [ Changs_ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TILE (O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE [ pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-$T-2IP
TITLE [ Dalete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 ar director
of the corporation or the receiver o Wusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124
) changead, or on an attachrment with an address, with all other like empowered.

sncnmuns://ﬁ%ﬂf?l%m?m e i) ) -3/-90  FYDRAE)-302f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone %

CR2E034 (9/99)



