FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am

DOCUMENT #  P99000071223 ecretary of State E

1. Entity Name 04-28-2003 91354 014 ***150.00
DEVLIN'S STUCCO, INC.

Principal Place of Business Mailing Address
14249 GYPRESS STREET 14249 CYPRESS STREET
GROVELAND FL 34736 GROVELAND FL 34736
2. Principal Place of Business 3. Mailing Address !
Sulle, Apt. #, elc. Suite, Apt. #, etc. [B-CHECK HERE IF MAKING CHANGES
City & State ! City & State 4, FEI Number 93546 Applied For
59—35 Not Applicable
“p Country Zip Country 5. Cerfiicate of Status Desred~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent - . _. 7. .Name and Address of New Heglstered Agent
Name m l : ‘ q ‘ ) e \/
DEVLIN, MICHAEL . maeit q-jj_’EFEio B&Numberrg {{\cce@#
327 LINE AVE I
MASCOTTE FL 34753 Crovelond”, FL
il FL [ *2%73(,
B. The above named entity submits this statement forthe purpose of ch its registered gffice or registered agent, or both, in the State of Florida. | am familiar with, and accept‘
the obligations of [egisjs#ed agent.
. - ‘ / N
SIGNATURX . Pfe_g '_a/éfl "/’ LU-2Y_ 22
Slgnalure typed or printed name of raglstered agent ang litle if amable (NOTE: Registerad Agenl signaturg raquired when reinstating) DATE ’ ’
z mn .
] FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May 8e
After May 1, 2003 Fee will be $550.00 Trust Fund Coniributien. 0 Added to Fees
Mak% Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG QFFICERS AND DIRECTORS IN 11
TILE P ‘ [ Detete TITLE [Jchange ] Addition g
NAME DEVLIN, MICHAEL NAME S
streeT aooress | PO BOX 1062 STREET ADDRESS 3
orv-st-zp | MASCOTTE FL 34753 CHTY-ST-21P g
o
TITLE [ pelete TITLE [ change [ Addition 5
NAME NAME
STREET ADORESS STREET ARDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE I:l Change [ Addition
NAME o T : e NAME T = |- = T - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE [ oelete TILE [ change [ Addition
NAME E NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
TI7LE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TMLE ' 0 velete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-8T-2iP
12. | 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 repert or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloeck 10 or Block 11§
changed, or on an attachment with an address, i
SIGNATURK: L~ R Y -az
Date Daytie Phone #




