21

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000080628

1. Entity Name

FIRST CHOICE STUCCO, INC.

Principal Piace of Business

504 MYSSETT BAYOU RD. .
SANTA ROSA BCH FL 32549

Maifing Address

504 MUSSETT BAYOU RD.
SANTA ROSA BCH FL 324503444

2. Principal Place of Business

3. Mailing Addrass

Suite, ApL. #, etc.

Suite, Apt. #, elc.

VAN

FILED
Apr 28,2000 8:00 am
ecretary of State

02-20-2000 90013 001 ***150.00

T

MR

DO NQT WRITE IN THIS SPACE

" City & State City & State 4. FEt Number Appilied Fors
S9Y- 26024953 Not Applicable
TragT | Cotnity Zp T Country T 5 Corth , $8.75 Additiona)
5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Raglsiered Agent
MName
wOTmNG' JUNE L Street Address (P.O. Bax Muniber is Not Acceptabla}
460 DON BISHOP RD.
SANTA ROSA BCH FL 32459
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing Its registered offica or regislered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or pantad name of misiered agsnt and title if apphicable. {NOTE: Registored Agen sgnature required when réinstating) DATE
- & This'corporation is aligible to satisty its Intanglble - [* - ---—~FILE' NOW!!!I FEE IS $150.00 10, Blacion Campaign Financi
Tax filing requirement and elects to do 0. After MAY 1, 2000 Feze will he $550.00 ’ Tr::t Fund Copnilr?Jmi on, ne figom"?:?;fe
{See criteria on back) Make Check Payable to Department of State

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11, _
me ] 1 bece e 0 change SEacivion | &
NAME SPECHT, MATTHEW NAME 2]
STREET ADCRESS | 504 MUSSETT BAYOU RD. STREET ADBRESS 3
arv-si-2P - | SANTA ROSA BCH FL 32549 orTy-S7-2P y &
THLE ] Dekta e vp O ctrge (R Adaition | &
NAME NAME MICHRCL. NELXAD
$TREET ADDRESS STREET ADDWESS | #7010 > /5r 5
orv-s1-2p oS | perpiizak Spadebs (L 37435

E TME ' Change dition
I:t«e ] Detete e éﬂé?q'—{/m ijxft?\-’ O change [
SIREET ADDRESS sweewoness | 12> /ST 5T
Girf-ST-20 WSt A DEFIMIRE S PRIk [Ta S Z 48R
TLE [ Gelete THE [Jchange [ Addition
NAME 4AME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY-51-2iF
e 3 oetete E [OJ Change [ Addition
NAME ANE
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CITY- 5T- 2
TTLE 3 elets TITLE O Change [ Addition
MAME NAME
SUREET ADDRESS STREET ADORESS
CY-ST-21P CiTY-5T-21P

13. Fhereby certify that the information supplied with this filing does not q
indicated on this repont 6r supplemental report is true and accurale an
of the corporation or the receiver or trustee empowared to execute

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %w@w'* sy

ualify for 1he exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 lurther certity that the information
¢ that ry signature shall hiave e same jegal effect as if made uncer cath; that | am an officer o director
thls report as required by Chapter 607, Flofida Statutes: and that my name appears in Block 11 o Block 12

[~/ Eard)

250467 302

e - <
SIGNATLRE mnrvns}aﬁpnmen WARPOF SIGNING OFFICER OR DIRECTOR

Data Daytme Phone 8




