5 FILED

>

2001 UNIFORM BUSINESS REPORT {UBR) Jun 25, 2001 8:00 am

prET Secretary of State
DOCUMENT # P98000068157
1. Entity Nama 05-17-2001 90388 004 ***150.00
WILLIAMS STUCCO, INC. 70
Principal Place of Business Mailing Address ‘ .
3338 KNIGHTSBRIDGE -RD. 3338 KNIGHTSBRIDGE RD. ’ I~ 59
| ORLANDO F1. 32818 CRLANDC FL 32518 - ] 3 9
e — T ———— 1T
Suite, Apt. #, etc. Suite, Apt. #, etc. { DO NOT WRITE IN THIS SPACE
[}
City & State : City & State — 4. FEI Number 593528060 Applied For
. , Mot Applicable
Zip Country Zip Country i 5. Caerlificate of Status besired | ?&ggﬁ‘r’:&“m‘m
6. Name and Address of Current Reglistered Agent . 7. Nama and Address ol New Registered Agent . —
- ST T i Namé -
mmmﬁtﬁ RD. Streef Address (P.O. Box Numbser is Not Acceptable) 7
ORLANDO FL 32818
Gity F Lrip Code

8. The above named enlity submits this statement {or the purpose of changing its registered aﬂical or regisiered agent, or both, in the Stale of Florida.

SIGNATURE - .
. Sqm‘lum. tyhed of ?rhnd tart ol regk ANt ang title il i ] [NOTE: Regiatered Agant slqut\.n Toquired when reinstating) DATE
9. This corporation is eligible to satisfy its lmangible- . T RLE Néw—i!!_FEE E 515’66"6“" - ' S - T T
10. Election Cam Finan
Tax fiing recuirement and slects to do so. After MAY 1, 2001 Fee will bel$550.00 O Secion Carpaign Foancing 1y $5.00 ey Be
(8ee criteria on back) O Make Check Payable to Department ot State
1. OFFICERS AND CIRECTORS 12. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
jut: D 3 Deite Tme ' O cChnge [ Adiition
NAME WILLIAMS, GLEN ROY NAME
STREET ADDRESS | 3338 KNIGHTSBRIDGE RD. STREET ADDRESS
CiTY-ST-7P ORLANDO Fl. 32818 GITY-51-2IP .
me O Detete TME O change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2¢ 1 cov-srae
TLE [ Detete TLE : [Jchenge [ Adgition
MAME | - e e ABRAME. . e _ e
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP crr-st-ze |
Lt ] Dalete TME P Ochange [T Aiion
NAME NAME
STETAODRESS | -~ re— —. N sweracoRess | . _
eTY-51-2p N em-s™™ ; L e ,
TILE ] pelete TILE O Change T Addition
NAME NAME
STREET ADDRESS STAEET ADORESS .
CITY-ST-2P ChY-51- 7P
e . [ velete | me [Ochange ] Addifion
NAME X wane
STREET ADDRESS W STRET apDRESS
CrY-51-2P QITY-ST-71P

13. | hareby certify that tha information supplied with Ihis filing does not quality for the exemption stated in Sectiont 119.07(3)(i). Florida Statutes. | furiher cerlity thal the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation o tha receiver or trustea ampowered 19 8xecute this repon as required by Chapter 807, Florida Statutes; and that my nams appears in Block 11 or Block 12 if

Al L Ve

SIGNATURE: _

changed, or on an attachment with an, address, with all other liks empowered -
(Y27 298-Sk3 Y
Oaytime Phone # v

AME OF SIGNNG OFFICER OR DIRECTOR oo

"'lgﬂlul

CR2E034 (10/00)




