FILED

P99000005750 Jul 12, 2001 8:00 am
vt Secretary of State
WASHINGTON STUCCO & STONE, INC. / 07-12-2001 90001 025 ***550.00
Principal Place of Business Mailing Address .
501 8. DISSTON AVE. 501 S. DISSTON AVE. P\“ U !f Hoo
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689 ’
2469 Fnterprise Road 2469 FEnterprise Road
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite C Suite C-
City & State City & State 4. FEI Number ‘ Applied For
: . 58-3554338 Ry w—
Clearwater, Florida Clearwater, Florida ot Apeiicable
Zip Courttry Zip Country L oo . $8.75 Additional
- . . 5. Certificate of Status.Desired
~a w3376 Temes | IO A iS5 3T 6 3 2 {~TJSA - = C Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TINGIRIDES, STAVROS ESQ. Street Address (P.0. Box Number is Not Acceptable)
2469 ENTERPRISE ROAD STE. B8
S
CLEARWATER FL 33763
- ) City FL | 2 Coce
B. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fliorida‘
SIGNATURE
Signaturs, typed or printed name of registered aganit and titls if applicable, (NOTE: Ragistered Agent sighature required when reinstating) DATE
. . N PR N . ' 'f
9. This <.:.0rporal|t?n is eligible to satisfy its Intangible FILE NOW1Y FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Fees
(See criteria on back) ] Make Check Payable to Depariment of State '
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PSD [ Defete TINE i XXChange [ Addition
NAME WALTERS, WASHINGTON NAME
steeer anoress | 501 S. DISSTON AVE. seeranoress | 2469 Enterprise Road, Suite C
crv-st-zp | TARPON SPRINGS FL 34689 cy-ST-2p Clearwater, Florida 33763
TILE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
cry-st-z0 e s e e - o R OTVeSTIZE L R P S o -
TLE 1 O elete TLE ' O Change [ Adgiition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CTy-S7-2IP CITY-ST-2IP
TILE O Delete ThLE ' [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIvY-5T-2IP
TILE O Delete TIMLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-Z1P
TITLE [ petete TITLE (O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supple i rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rge as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an atigz R
SIGNATURE: Washifigton Walters, President (727) 669-3788
. JUlV 9 m Daytime Phone #

AY L8100

CR2FEN4 (50



