2021 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000089464

1. Entity Name

S & P STUCCO, INC.

Principal Place of Business

474 LINDA LANE
MELBOURNE FL 32935

Mailing Addrass

474 LINDA LANE
MELBOURNE FL 32835

2. Principal Place of Busingss 3. Mailing Address

Suitg, Apl #, elc. Suite, Apt. #, etc.

FILED
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90304 021 ***150.00

e

[

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3539309 Applied For
Mot Applicahle
Zi Counir Zi Countr iti
P b " ¥ 5. Certificate of Status Desired 3 $8‘75 Addmonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
POWERS’ SUNNY Street Address (PO, Box Number is Not Acceptable)
474 LINDA LANE
MELBOURNE FL 32935
City = Zip Code
™ .
8. The above named enjly submits this statcmcnturpose of changing its regrstered office or registered agent, or both, in the Staie of Florida, !
SIGNATURE ﬂ{/(/m/
S\gn;{-’& typed o printed :*amc%ﬁc!cd igent ane Wile if appilcable. (NGTE: Registered Agent signature recured when renstateng) LATE
-
9. This corporation is eligible to satisfy iis Intangible FILE NOW!I! FEE IS $150.00 ) ) .
10. Election Campaign Financin
Tax fiing requirement and elects o do 5o, After MAV 1, 2001 Fee wili be $550.00 on LATpaien ! nancg $5.00 way e

(See criteria on back) [} Make Check Payable to Department of State Trust Fund Contribution. Added 1o Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 7 Delete TITLE 1 Crange £ Additien g
NAME POWERS, PAUL E NAME z
stretr aopress | 474 LIND LANE STREET ADDRESS S
CITY-5$T-7IP MELBOURNE FL 32935 CITY-8T-21P o
TITLE VP [ Delete TITLE [ Crane [ Adeftien %
HAME POWERS, SUNNY HAME
srager abbRiSS | 474 LINDA LN STREET ADDRESS
CITY-8T-71P MELBOURNE FL 32935 LITY-5T-2IP
TILE 1 pelete TITLE [JChargz [ Adcion
HAME NEME
STREET ADDRESS STREET ADDRESS
CITY-5T-2/P CITY-ST-2P
TITLE 1 Delete TTLE 7] Change [ Addition
NEME HAME
STRERT ADDRESS STREET ADDHESS
CITY-ST-7IP CITY-ST-71P
ITILE [ Delete TITLE [ Change [ Acdition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-$T-2P
TITLE [ Delete TITLE O chenge [ Acdition
NAME NAME
STRTET ADDRESS STREET ADDRESS
CITY-$7-21° CIry-§7-217

13. | hereby certify that the information supplied with this filing does noy
indicated on this report or suppleme
of the carporation or the receiver or

£ report as required by Chapter 807,
owered.

SIGNATURE:

alify for the exemnption stated in Section 119.07(3}(D), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or cirector

Florida Statutes; and that my name appears in Block 11 or Bloos 12§

YIlo, 72)-7524

SIGIVTUHE AND TYPED OR PHW NAME OF SIGNING CFFICER OR DIRECTOR
A

Cate Caytre Phore &

7




