: FILED
2003 FOR PROFIT CORPORATION Jan 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9

DOCUMENT #  P99000051488 Secretary of State
1. Entity Name 01-30-2003 90117 031 ***150.00
AB.C. STUCCO. INC.
Principal Place of Business Mailing Address
12916 ITHACA AVENUE 9300 REGENCY PACK BLVD JUUL414U
HUDSON FL 34567 PORT RIGHEY FL 34668
2. Principal Place of Business 3. Mailing Address ”Il“l" ||| ‘lul llm m” "m ||||| ||m |“|| “l“ |’II‘ ||II| m“"l

Suite, Apt. #, etc Suite, Apt. #, etc. [ CHECK HERE I¥ MAKING CHANGES

City & State City & State 4. FEI Number Applied For

' 59-3577730 Not Applicable
Zip Country Zip Country 5. Cerliicale of Status Desied [ 987D Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
COMBAST. S - ) Streat Address (P.O. Box N Eézr_‘s Not Acceplable)
) I UL BOoX Num I CC
12916 THACA AVENUE
HUDSON FL 34467
City FL Zip Code

8. The above named entity submits this stalement for the purpaose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, typad of primed nama of registered agent and titls if applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
Aft:!'iﬁEa;] 10‘;::)'3 ';ifu:rﬁl ﬂs&"sg 00 £ E'ec“"” Camoaigh F ”a”?’,”g . '$5.00 May Be
rust Fund Contribution. = - [ Added to Fegs
Make Check Payabte 1o Florida Department of State | _ C
10, : OFFICERS AND DIRECTORS ' I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 1 Delete TE [l Change [ Addition
NAME COMBAST, LEWIS NAME
streer aporess | 12916 ITHACA AVENUE STREET ADDRESS
crv-si-ze | HUDSON FL 34887 CITY-5T-2IP
TITLE VP O elete TILE [ Change [ Addition
NAME HURLEY, THOMAS ' NAME
staeer aooress | 12922 ITHACA AVENUE STREET ADDRESS
CITY-SE-2IP HUDSON FL 34667 CITY-5T- 2P
TITLE sy . [ Delete TME [l Crange [ Addition
NAME COMBAST, PAMELA NAME
streeT aDDRESS | 12018 [THACA AVENLUE } STREETADDRESS. | .. e - - - - -
CITY-§T-7IP HUDSON FL 34667 CITY-ST-2IP
TITLE [ pelete I TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TILE ] Deleza TMLE [[]Change  [C] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-57- 2P CITY-§T-21P
TITLE [ pelete TITLE [J Change  [] Addition
NAME l wame
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

12. | hereby certify that the information supplied with this filin c? 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgwyer or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpeng with an gddresslwith all gther iike empowered

" PRED //97/03 M-S0 (3

¢} fa !
SIGNATUHE ANDTYPED OH RﬁNTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE:

dd UBlLEEN

CR2E034 (10/02)



