FILED

2002 UNIFORM BUSINESS REPORT (UBR)

Apr 30,2002 8:00 am

:

DOCUN P99000051488 ecretary of State
A.B.C. STUCCO, INC. 04-30-2002 90222 008 ***150.00 ©
Principal Place of Business Mailing Address
12916 ITHACA AVENUE 9300 REGENCY PACK BLVD
HUDSON FL 34667 PORT RICHEY FI. 34668
2. Principal Place of Business 3. Mailing Address H"“"‘ ”I ll" [ll“ |||“ I|‘” |Im |I‘I| I”l”[l“ ||||| ||||HI“ ‘lll
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3577730 Not Applicable
Zi Countr Zi Countr it
e iy w untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Som e N L p— —r— =TI T - E) = o~ | Name- _— T e - - . - R -7
COMBAST LEWIS Street Address {P.Q. Box Number is Not Acceptable)
12916 ITHACA AVENUE
HUDSON FL 34467
City FL Zip 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.
SIGNATURE L .
Signature, typed or printed name of registered agent and titfe if applicabla. {NOTE: Ragistered Agent signature requirad when reinstating) 'D‘A:I'E A ' ,
i ian is elici isfv i i ! . oo LT S Y SO
. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Findncing $5.00 way 2o
,.vax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fass
i (§ee ?nterla on back) ' Make Check Payable to Department of State '
rrren
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P [ Celete TILE ("] Change [ Addition | &
NAME COMBAST, LEWIS NANE 2
sfheer anoress | '12916 ITHACA AVENUE STREET ADDRESS é
CiTY-5T-2IP HUDSON FL 34667 - CITY-ST-2ZIP §
T VP O Delete TLE Ochange [ Adeition | O
A HURLEY, THOMAS NAE -
STREETADDRESS | 12922 {THACA AVENUE STREET ADDRESS
CITY-$7-2IP HUDSON FL 34667 CITY-ST-2IP
TLE ST [ Delete TIILE [ Change [ Addition
- NAME e . .hCOMBAST,*PAMELA - ST s i T T e o T me e w NAM.E e = i SRR | el - . B - P —_
STREET ADDRESS | 12916 [THACA AVENUE STREET ADDRESS
CITY-ST-2IP HUDSON FL 34667 CITY-5T-2P
e O Delete TILE 3 change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Dalete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CHY-ST-7ZIP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-8T-2ZIP
13. | hersby cenify that the information supplied with this filin 3 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 supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachme ith an address, v\th all ggher like empowered.
SIGNATURE /(f/ﬂﬂ— T0-80)-€43
/ I / ’ D‘la Daytime Phone #



