2001 UNIFORM BUSINESS REPORT (UBR)‘ FILED

DOCUMENT # P99000051488 May 04, 2001 8:00 am

1. Entity Name {
AB.C. STUCCO, INC. . - Secretary of State
05-04-2001 90110 002 ***150.00

Principal Place of Business Mailing Address
14330 THOMPSON AVE 8300 REGENCY PACK BLVD
HUDSON FL 34669 PORT RICHEY FL 34668 L‘ U U b U l U U

2, Principal Place of Business 3. Mailing Address “"”m ”I lml Il"l ‘IIII "" m’

[39/6 1THACA AVENUE

i

. S_L'.I?ilﬁ, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Staty City & State 4. FEI Number 59_3577730 Applied For
ﬂdbﬁolj , FA Not Applicable
Zip untry Zip Country ‘ - . $8.75 Additional
31/66 7 ;4‘500 5. Certificate of Status Desired O Foe Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COMBAST, LEWS . '
Street Ad P.O. beg | ble
144330 THOMPSON AVE ﬂ’geeﬂge“fr‘ IO G VENTE""
HUDSON FL 34669 -
Cit i ]
Y tpsol/ FL | &%%7
7

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.

~

L A Cmda N-26-Of

SIGNATURE

Signatura, typad or printed name cf ragistered agent and title if applicable. (NOTE: Registarad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I )
o T he et slests o dge6, | " “Kfter MAY 1, 2007 Fes will be $ssoiop” ~ -| 1% Election Campaign Financing - - $5,00-May B
(See criteria on back) | Make Check Payable to Department of State
11. ; OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
TME P ] Delets TITLE FI Change [ Addiion | &
NAME COMBAST, LEWIS NAME =
staecT Anoress | 14330 THOMPSON AVE steeet aovress [} 2P/ STHACA AVenoE 3
cv-st-zpe | HUDSON FL 34669 CITY-5T-2P /{,ld‘g@,(j’ FA_ 34477 %
TITLE VP O Dakte e " ' K Change [ Aaaiton | &
NAME HURLEY, THOMAS NAME _
stheer aooRess | 4237 BILOXI DR I steaooness |/ 2G4 [ THACA AVEYIE
orv-s-z¢ | NEW PORT: RICHEY FL 34652 ovv-siae | Mopsol), FLo G T
TLE ST O Defete TITLE ’ 4 ﬁ Change [ Additicn
NAME COMBAST, PAMELA HAME
STREET ADDRESS | 14330 THdMPSON AVE stheer avovess |/ AG/6 / 77//464—/4 VEUIUE
arv-st-2¢ | HUDSON FL 34669 ovsize | HUDSol), FL_ 34667
TE © O Delete e ’ [l change [ Addilion
NAME NAME . . o
_ STREET AODRESS.) = = g~ STREET ADDRESS 8
oITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2 CITY-5T-7iP

13. { hereby certify that the information supplied with this filing does not quaiify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further. certity that the information
indicated on this report or supplemental report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report &s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment wilhan address,\with all other like empowered.

SIGNATURE: -~ Lo A= | B35 -0% (anlsin-s43

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




