-

CLUFF, SCOTT
7220 EMBASSY BLVD.
PORT RICHEY FL 34668

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

STUCCOMAN, INC.

P98000106843

Principal Place of Business

4645 FENTON WAY
NEW PORT RICHEY FL 34652

Mailing Address

4645 FENTON WAY
NEW PORT RICHEY FL 34652

Principal Flace of Business
AAE “Eerion\ by st |do

ol Fontornduy  pipe-

Suite, Apt. #, etc

Suite, Apt. #, etc.

Apr 18, 2002 8:00 am

FILED

ecretary of State

04-18-2002 90392 022 ***150.00

TR )

DO NCT WRITE IN THIS SPACE

| ;Iity & Statﬁ g,
p%% 52

L

1o Dok RiChney L

4. FEI Number

65-0889418

Applied For

Not Applicable

Coun 3;' :

Zg%sz

°°””I’iswr

5. Ceriificate of Status Desired

0O $8.75 additional

Fee Required

6 Name ﬂl’ld Address of Current Fleglstered Agent

7. Name and Address of New Reglsterad Agent

=Name:

e

Street Address (P.C. Box Number Is Not Acceptable}

City

FL

Zip Code

SIGNATURE

8.! The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

W@Mwﬂﬁ Coltenz Womandy —treaSuner

S
A Signature, typed or printed name ot rag!sté’ad agerﬁ}md title if apphcable

{NOTE: Registarad Agent SIgnamd(squrred when reinstating)

DATE

9. This corperation is eligible to satisfy ils Intangible
Tax filing requirement and elects to do so.

FILE NOWII! FEE IS $150.00

After May 1, 2002 Fee will be $550.00

10. Elaction Campaign Financing
Trust Fund Cantribution.

$5.00 May Be ~

Added to Fees

CR2E034 {9/01)

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE DP [] Delete TITLE [ change [ Addition

NAME MORGANTI, PAUL NAME

STREET ADDRESS |4645 FENTON WAY STREET ADDRESS

orv-stz> [NEW PORT RICHEY FL 34852 ai-st-2°

TITLE bt O pelete TITLE [dchange  [] Addition

HiE MORGANTI, COLLENA M e

STREET ADORESS | 4645 FENTON WAY STREET ADDRESS

CITY-ST-ZIP NEW PORT RICHEY FL 34652 CITY-ST-ZIP

TITLE DVP B Delete TITLE 7[] Change 'E]_Adﬂtigl
o[ SNAME = 2 AL DRIDGE S MICHAELT B =S sy o e P s | gl e '

STREET ADDRESS (1816 HAZEL LANE STREET ADDRESS

om-sT-2¢  |HUDSON FL 34669 CITY-ST-ZIP

TLE DS [ pelete TILE [ Change [T} Addition

NANE SHUGRUE, BARRY NAME

STREET ADDRESS |13509 GREENLEAF DRIVE STREET ADDRESS

cm-s1-2F  [TAMPA FL 33613 CITY-5T-2P

ITLE v 1 pelete TLE [dchange ] Addition

MAME CLUFF, SCOTT HavE

STREET ACDRESS (7220 EMBASSY BLVD. STREET ADDRESS

cry-sT-2P  (PORT RICHEY FL 34668 CITY-ST-2

e O delete TITLE T change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-87-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this flling does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an aitachrgent with an address, with all cther like empowered.

f‘ii‘a:,ﬁéol\znaWLomanh $-o-0F 131-8172087

SIGNATURE AND TYPED OR PRINTED NAME O

SIENING OFFICER OR DIRECTOR

Daytime Phona #

X




