2001 UNIFORM BUSINESS REPORT (UBR) FILED

0070359

DOCUMENT # P99000056547 T~ Jan 22, 2001 8:00 am
"+ EnttyName g 4 Secretary of State

ROYAL STUCCO, INC 01-22-2001 90099 045 ***150.00
Principal Place of Business Mailing Address
7205 KER! COURT 7205 KERI COURT "V, ,"\UV
ORLANDO FL 32818 ORLANDO FL 22818 . :
, i
0. Box 9/ ‘
Suite, Apl. #, etc. Suite, Apt. #, efc. . DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number KO- 1352 - Applied For
ZE ,LL u)ﬂ 0 A y) FL 358 Not Applicable
7 1 Zi It i
& Country P oz Country 5. Certificate of Status Desired O $8'75 Add'"onal
3 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
G,U"ERREZ' CARLOS Street Address (P.O. Box Number is Not Acceptable}
7205 KERI COURT
ORLANDO FL 32818
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 T " T e e A e - C-- . — S
Signature, typed or printad name of registered agent and title if applicable, ~—————""(NOTE: ered when reinstating) DATE
9. This _cprporam_m is eligible to satisfy its Intangible 1S 515‘0.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects 1o do so. er MAY 1, 2001 Fee will Trust Fund Contribution O Added 1o Fees
{See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TILE PD ‘ O] Delete TIMLE ClChange [ Addition | S
S
NAME GUTIERREZ, CARLOS NAME =
STREET ADDRESS 7205 KER' CT STREET ADDRESS §
GITY-5T-2IP CITY-S1-2IP
QRLANDQ FL 32818 o
TILE SD [ Delete TITLE [ Change [ Addition %
NAME AGUIRRE, MARIA NAME
STREET ADDRESS 7205 KERI CT STREET ADDRESS
CITY-57-2IP ORLANDO FL 32818 CHTY-ST-2IP
TIMLE O belete TTLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s7-2IP CITY-ST-2IP
e ‘ O3 Delete TITLE [ Change  [] Adaition
FNAME e i . L
STREET ADDRESS TETREET ADDRESS | T e - ~—
CITY-5T-ZIP ' CITY-ST-2IP
TILE . 7 petete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IF . CITY-S$T-2IF
THLE K 1 Delete TITLE [1Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify Ihaf thé"information supplied with this filing does not qualify for the exempticn stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar 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 receiver or rustee empowered to executes this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment wilh an address, with all other like empowered.
SIGNATURE: ey, oy
ICER QR DIRECTOR Date Daytima Phone §




