2002 UNIFORM BUSINESS REPORT (UBR) FILED
Povum ENT# - PO9000071223 | Secretary of State

May 12, 2002 8:00 am

21 YO

1. Entity Name 3
DEVUIN'S STUCCO, INC. ‘ 05-12-2002 90559 029 ***150.00 )
Principal Place of Business ~ . L Mailing Address
327 LIVE AVE ' Tt P.O. BOX 1082 ) )
MASCOTTE FL 34753° - o MASCOTTE FL 34753 '
us :
{4249 Cypress . 14249 CyoresS
Suite, Apt. #,etc. T : Suite, Apt. #, etc. J \ DO NOT WRITE IN THIS SPACE
ity & State ity & State 4. FEI Number Applied For
rove| Cbﬂdlr { ﬁ, 6r0\7dom . ‘H/ 99-3593546 Not Applicable
i ts | 1 .
Gouniry ‘ Kountry 5. Ceriificate of Status Desired 1 $8.75 Additional
M p Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
N, MIC ’ _,L . . m e e e —me i = | street Address (P.0. Box Number is Not Acceptable) .
327 LINE AVE ) ~ i
MASCOTTE FL 34753
City FL Zip Code
8. The above named entity gybmits this staternent for the py of changing its registered office or registered agent, or both, in the State of Florida.
et onice
SIGNATURE -/,// %/5/0 2
Signatura, typed or printed name of regw!lered agerﬁnd title if applicable. ) (NOTE: Registered Agent signature reguirad when raingtating) b/r E /
=g <=TRieT b T o TR R T T e s Ty - s TR e e s b g ] . R T S e S e e T e s e TR ==
9-THis GorpGrationi's Bligible‘td Eatisty Tt Intargible FILE“NOW.!I"FEE‘IS‘$_!50’.UU 10. Election Campaign Financing $5.00 May 8o
¢ Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution r Add-ed ‘o Fees
. (See criteria on back) O Make Check Payable to Department of State - ’
11. OFFICERS AND D!IRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
W ’ P O elete TILE O crange [ Addition | 5
nave > | DEVLIN, MICHAEL e NANE - =}
staeer aporess’| PO BOX 1062 - STREET ADDRESS §
orv-stze | MASCOTTE FL 34753 CITY-5T-2IP i
o
TILE 1 Delete TITLE [ change [ Addition | G
NAME NAME ’
STREETADDRESS | . s - STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TILE [ Delete TITLE [ Change [ Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 219 CITY-5T-2IF
OME - e e e e e - e v e o Doelete . § WTLE L T - _.[Ochange O Addition | _
NAME NfME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY- 8T-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2ZIP
TILE [ Delete TLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-7IP - CITY-3T-2IP

13. | hereby certify that the information supplied with this filing 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 repert 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 trustee empowered 10 execute 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 attachment with anadadress, with all other like em
ﬂ%@w@lﬁm
o Daytime Phone # (i




