2002 UNIFORM BUSINESS REPORT (UBR) Jan 31F§%(])3:2D8.00 am

DOCUMENT #  PQg000092458 Secretary of State

1. Entity Name
A-1 STUCCO AND STONE. INC. 01-31-2002 90067 031 ***150.00

Principal Piace of Business Mailing Address Fi
350 WINDWARD PASSAFE 350 WINDWARD PASSAFE
CLEARWATER FL 33767 SUITE 600

CLEARWATER FL 33767

LA

2. Principal Place of Business 3. Mailing Address “II"“‘ Ul ml”lml

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State < City & State 4, FEI Number Applied For
59'3539836 Not Applicatle

Zip Country Zip Country 0 $8.75 Additional

5. Cerlificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . Name - —— -
SIMS, LARRY Street Address (PO, Box Number is Not Acceptable)
350 WINDWARD PASSAGE
CLEARWATER FL 33767
City Zip Code

8. The above named & ar the pugbose of changmg its registered office or registered agent, or both, in the State of Florida. / /

SIGNATURE & f/ 7&-76 ‘té 8

ature, lyped or gfinted registerad agen ind title i appl\cable (NOTE: Registerad Agent sigratufe required whan reinstating) CATE
|74
i LE NOWI1ll FEE IS $150.

9. This Corporation is ehglﬁe to satisfy its Intangible Fl will $ $150.00 10, Elsclion Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fons
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p O pelete TILE [Ochange [ Addition

NAME S|MS' LARRY NAME

STREET ADDRESS 670 |SLAND WAY SUITE 600 STREET ADDRESS

GITY-ST-2IP CLEARWATER FL 33767 CITY-ST-2IP

TLE O pelete TILE [l change [ Aagition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE ] Delete TIME [ Change  [] Addition

NAME - NAME - ——— -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS " STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TME ] Delete TITLE I Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information gupplied with thisfiling does not aalify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or suppie and accurand that my signature shall have the same legal eifect aghf madgAinder cath; that | am an officer or director
of the corparation or the receiy. : red 10 execyfS this report as required by Chapter 807, Forida Statutegrand thg¥my name appears in Bleck 11 or Block 12 i

changed, o on an atachm 4 empowereds
SIGNATURE: YmAAED V. 29 77 44/5 ‘/i/??

SIGNATURE A}b T\"P#R PRINTED ,(Auf OF SIGNING OFFICER OR DIRECTOR Data T Daylime Phone #

|

CR2E034 (9/01)



