2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

D.M.A. STUCCO INC.

DOCUMENT # P98000081231

Principal Place of Business

21 E. FRAY ST.
ENGLEWOOD FL 34223

221

Mailing Address

ENGLEWOCD FL 34223

E FRAY ST,

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90041 024 ***150.00

(oS AR

AT A O

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FE| Number 65_0863646 Appiied For
Not Applicable
P Country “ip Countey 5. Cerlificate of Status Desired O $8.75 addiional
Fee Reguired
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; ANDERSON, DAVID A Eif‘\u ri 4\ N\r& WHR‘H E ‘HNC\( L0 N
y Streo ddress P.0. Bax Number is N IAcceptabIe
221 E. FRAY ST. t CER
ENGLEWOQD FL 34223
City Iy Zspﬁodo
E vl oo FLI A
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
(o= T - - '
SIGNATURE ot - ; JPZIAN '{)/l l Dﬂ Qi
Signature, typed or printed name 0 ragistered ‘\’JCI\T and titted if apphcahla o wier rcinstatmd DATE
"1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ ) ‘ .
10. Election C " Fin
Tax filing requirement and elecis to do so. Alter MAY 1, 2001 Fee will be $550.00 eotion Lampaign Fnancing $5.00 May e
N ' Trust Fund Contributicn. Added to Fees
(See criteria on back) Make Check Payable to Department of State
{ 11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| TLE PV 7 Delele TITLE [ Change [ Addition
| e ANDERSON, DAVID A e
i STREET ADDRESS | 221 E FRAY ST STREET ADDRESS
boemy-sT-2p ENGLEWOOD FL 34223 CIFY-5T-2ip
e 8T 7 Delete e [ change [ Acdition
NAME ANDERSON, MARY E NAME
| sTReeT anoRess | 221 E FRAY ST STREET ADDRESS
! CITY-ST-2P ENGLEWOOD FL. 34223 CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Addition
NEME NEME
STREET ADDRESS STREET ADDRESS
CITY-GT-71P CITY-51-71P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-3T- 2P CITY-3t-21P
TITLE ] Delete ME [ Change [ Addition
NARE NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE ] Celete T1LE [Jchange [ Addon
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2IP GITY -57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on (s report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

other like empowerad.

changed, or on an attachment with an address, with alt

SIGNATURE: &

Bl
SIGNATURE AND TYPED OR PRINTED
2 B ¥

St HTH- 5050

‘LAAQ/LA
off =AY

NAME CF SIGNING OFFI

& 2D 01

Daytime #hone ¥

. L. &l
TR RS T Rade s 3

CR2E034 (10/00}



