2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT #  P98000089464 Secretary of State

1. Entity Name 03-07-2003 90132 026 ***150.00
S & P STUCCO, INC.

Principal Place of Business Mailing Address
47¢ LINDA LANE 474 LINDA LANE LUUILI I
MELBOURNE FL 32935 MELBOLIRNE FL 32935
Suite, Apt. #, eic. Suite, Apt. #, etc. [ CHECK HEFIE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
59—3539309 Not Applicable
Zip Country 2Zip Country . $8.75 Additional

5. Certificate of Status Desired

Fee Required

§. Name and Address of Current Registered Agent  __ — e _--7._Name and Address of New Registered Agent
e Name
POWEHS’ SUNNY Street Address (P.O. Box Number is Not Acceptable)
474 LINDA LANE
MELBOURNE FL 32935
City FL | Zp oo
8. The above named egtity Submits this statem r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1o 3503
SIGNATURE _ - -
N & "_- N . i 3 gnature, typad or WW %s of registered agent and title if applicable {NOTE: Registerad Agert signature required when reinstating} DATE
- .
~.. FILE .NOW!.l ILEé l§ $150.00 9. Election Campaign Financing $5.00 Mmay Be
. After May 1, 2003 Fee will be $550.00 g 0]
Trust Fund Coentribution, Added to Fees
Make Check Payable to Florida Department of State
10. i OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TALE P i O Detete TITLE [ Change  [] Addition
NaE POWERS, PAUL E NAE
STREET ADDRESS | 474 LIND LANE STREET ADDRESS
CITY-§T-2IP MELBOURNE FL 32935 GITY-ST-2IP
e vP OJ Delets e [ Change [ Addition
NAME POWERS, SUNNY NAME
STREET ADORESS | 474 LINDA LN STREET ADDRESS
CITY-ST-2IP MELBOURNE EL 329 ' CITY-ST-2IP
LT Tt RN TN T D I change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE L] Deiete TILE [ change [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TILE O Delete TmE O changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report I8 true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfigtes empowered to ¢ this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with gifaddress, with all othe/likg empowered.

SIGNATURE: ) FEELRED B-$-23  Zz/-752-1/4p,
INTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Caytime Phone #

CR2E034 (10/02)



