2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000051488 Feb 16, 2000 8:00 am

1. Entity Name

AB.C. STUCCO, INC. | Secretary of State

02-16-2000 90011 038 ***150.00

Principal Place of Business Mailing Address

B623 REGENCY PARK BLVD 8623 REGENCY PARK BLVD
PORT RICHEY FL 34663 PORT RICHEY FL 34668-5742 UUU L9409
S v ) AR R
14330 Thompson Ave 9300 Regemey Paek Blod
Suite, Apt. #, etc. . Suite, Apt. #, etc. 4 DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Nymber Applied For
;Z/qd,sold FL 2t Riche Y FL ?-3577730 Not Applicable
) - 7 »
Zlfj 44609 ng}z 23 Yl 50 a3 CZ}JE% 5. Certificate of Status Desired O gez.gfq l.:\jgcgtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
COMBAST' LEWIS Street Address {(P.Q. Box Number is Not Acceplable)
144330 THOMPSON AVE
HUDSON FL 34669
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE gﬂ/‘/; : W | /'-'Sd -~

Signatuuyped or prinkad name of ragistered agent and title i applicabla {NOTE: Registerad Agent signature required when reinstaung} DATE
9, This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi L .
. ) ! . Election Campaign Financing $5.00 May Be
Tax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) ® Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me Lewis Combas?t F O Dekete e [l change [ Addision
NAME 1433 4 A NAME
empsorn Ave
STREET ADDRESS 4330 7 i STREET ADDRESS
CITY- ST-2iF Hudsew Ft 34049 CITY-ST-2IP
TITLE v2 e Ghan O Addition
Fhomirs ”‘(ﬂ/‘f 3 Detete [J Change
NAME o B/ Prive NAME
smeeT aoress | /437 tloxs STREET ADDRESS
orv-stze | New Poal Riehey ~L 3465 2- CITY-ST-21P
TITLE . ~ S / r me Change [ Addition
e Pamela Com basT (1 Delce e L Grang
staeeT Aporess |/ 4330 7h "";"”?5 ow SvE o "7 - " || STREET ADDRESS - -
CiTY-ST-7P o disw F/ PYLL g CITY-ST-2IP
TITLE T Delete TITLE O Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-71P CITY-ST-2P
e ] Delete TIMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S7-2P CITY-ST-2iP
TITLE [ belete TILE ] [ change ] Addition
NAME NAME ’ :
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP CITY-ST-21P

13. | heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the informatian
indicated on this report or supplemental report is true 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 receiver or trustee empoweret to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all gther like empowered. '

SIGNATURE: ___ W Q»P VL IR }“éd 00

SIGNATARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daytiig Prana #

CR2E034 (9/99)



