2003 FOR PROFIT conponAﬂON FILED
UNIFORM BUSINESS REPORT (upn) Sgp 12,2003 8:00 am
B, e

DOCUMENT # P98000068157 cretary of State »
1. Entity Name 09-12-2003 90087 001 ***550.00
WILLIAMS STUCCO, INC.
Rl
Principal Place of Business Mailing Address
3338 KNIGHTSBRIDGE RD. 3338 KNIGHTSBRIDGE RD.
ORLANDO FL 32618 QRLANDO FL 32818
2. Principal Place of Busingss 3. Maiing Adress ”"”m “I II‘Il |||l| Ill“ m“ ““"Im Iul‘ '““ “II' I'l“ lll\ l“l
Suite, Apt, #, etc. Suite. APt #, ete. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 8060 Applied For
59—352 Not ADlecabl_Q_ P
a0 | Country T e e of Status Desited [ $8 75 Acationa
B S e e AT - T AT TS e [T L it e e s >~ _s-Fee Required _.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILLIAMS, GLEN ROY _ i

) Street Address (P.O. Box Number s Not Acceptable)

3338 KNIGHTSBRIDGE RD.
ORLANDO FL 32818

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 tamiliar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titls it applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $550.00 ) - )
Atter Sopterer 10,20 Feo wil b S750.0 | S nmn e g 35,00 e oe
Make Check Payable to Florida Department of State
10. g "* OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D O] Delete TILE . O] Chenge [ Addition
NAME WILLIAMS, GLEN ROY NAME
steeeT aopress |3338 KNIGHTSBRIDGE RD. STREET ADORESS
orv-si-ze  |ORLANDO FL 32818 CITY- 51218
Tnie O petete TILE [ Change [ Adgtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] L .. CITY-ST-ZIP = P oo S — -
TRLE O Delete TITLE Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-21F CITY-s1-218
TILE [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDAESS o STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE 1 Dalete TITLE [ Change (] Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST=71P CITY-ST-2P
TITLE O Detete TITLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-71P

12. | 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 en this report or supplemental repaort is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required 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 empowered.

sionaTuRe: A PTAR AEGINPED qiio) 53 4n)29sseay

SKIGNATURE AND TYPED OR GN‘TED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

[ =114 #]

CR2E034 (4/03)



