e
FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 07,2003 8:00 am
Secretary of State

DOCUMENT # P98000105767
02-07-2003 90058 002 ***150.00

1. Entity Name

BROOKS QUALITY STUCCO, INC.

THE

Principal Place of Business Mailing Address
950 ROBINHOOD DRIVE 850 ROBINHOOD CRIVE
PUNTA GORDA FL 33902 PUNTA GORDA FL 33382
2. Principal Place of Business 3. Mailing Address ) Hlml“ HI m" lI”‘ Ilm "m IIm "l“ I|'|’ I”“ |I|\| Iml ‘"‘ ]II‘ .

Suie, Apt. 4, etc. Sufte, Apt. #, £tc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—0891276 Not Applicable
Z Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
—— i - ame — ; - -
BROOKS, PAUL C JR. Streel Address {P.C. Box Number is Nol Acceptable)
950 ROBINHOOD DRIVE .

PUNTA GORDA FL 33962 )
City FL [ Z#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 familiar with, and accept
the obligations of registered agent.

-|5.8IGNATURE
Signature. typsd or printed name of registered agent and title it applicakle (NOTE: Registered Agant signature raquired whan rainstating) DATE
FILE NOW!!!' FEE IS $150.00 ‘ N .
- 9. Election Campaign Fi
After May 1, 2003 Fee will be $550.00 TrustJFund Copmlrigbr:lti;nnancmg O fdsd.e?iotohliae);ss °
Make Check Payable to Florida Department of State ’ .
10." OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delets TILE . [ change [ Addition
NAME BROOKS, PAUL C JR. NAME
street aooress | 950 ROBINHOOD DRIVE STREET ADDRESS
ory-st-z¢ | PUNTA GORDA FL 33982 CITY-5T-2IP
TITLE 1D [ pelete TITLE [[JChange [ Addition
NAME BROOKS, MELISA A NAME
streer aporess | 950 ROBINHOOD DRIVE STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33982 CITY-ST-2IP
TITLE - . - e 2ODekete | TITLE N [ change [ Addition
NAME NAME - =T oo - - . e PR, .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TMLE O velete TINLE ' [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
NLE [ pelete TITLE [ Change  [] Addition
NAME C I . ) . NAME
STREET ADDRESS STREET ADDRESS Tt
CiTy-ST-2P - R CITY-ST-ZIP

12. | hersby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07{3)i), Florida Statutes. | further certify that the information -
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the rec r or trustee empowerad 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachrpéat with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #

PG

nv

CR2E034 (10/02)



