2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 17,2002 8:00 am

DOCUMENT #  PG9000080628 Secretary of State

1. Entity Name

FIRST CHOICE STUCCO, INC. 02-17-2002 90091 029 ***150.00
Principal Place of Business Mailing Address

504 MUSSETT BAYOU RD. 504 MUSSETT BAYOU RD.

SANTA ROSA BCH FL 32549 SANTA ROSA BCH FL 32549

S IR

2. Principal Place of Business 3. Mailing Address

Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
59-3602493

City & State City & State 4. FE! Number Applied For
86 3992 Iga Not Applicable

a0 Country Zp ‘ Country §. Certificate of Status Dasired O $3.75 Additional

————— - - ’ R Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
) %W M % ‘Matthew SpECht

WOTR[NG' JUNEL it gdgfssﬂ?o. Box Number is Not ﬁc‘ieptable)

460 DONBISHOPRD. & /. 45 o= 2. ussett Bayou Rd.

SANTA ROSA BCH FL

MATTheew SpeckF @ﬂ& Santa Rosa Bch FL

15459

SIGNATURE____.o ™ | Neey

Signature, typed o, pnatura required when reinstating} DATE

8. The above named entity £ m JD ;a or registered agent, or both, in the State of Florida,
< Peck |

9. This corporation is eligib oY ‘ ' B { 50.00 . - '
Tax filng reguirement ar! 5 (F m Y 53¢ prq $550.00 10. Election Campaign Financing

i Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria_on back) $ ﬁn%? o] 5 Q_Ll Jent of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. P
L D | ?Q (. 3nr¢ ay 7 President X Ghange [ Addition
NAME® SPECHT, M Specht, Matthew

STREET ADDAESS | 504 MUSSE /- 2?_5—0 -2 b’) -/ 7 ?L/ 851 504 Mussett Bayou Rd.

Gm-ST-ZP | SANTA ROt Santa Rosa Bch, FL 32459

TLE ‘ ' L1 Delele l ™ Secretary-Treasurer [Jchange [ Addiion
NAME NAME Specht, Melody

STREET ADDRESS STREET ADDAESS 504 Mussett Bayou Rd.

CITY-ST-ZIPmme|. - . - L - CITY-ST-2P =i -}péﬁa_‘:"t; RO.‘?:;: é;h ,'-F‘L ?')T,LRQ

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE 2 elete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TLE ] Delete TITLE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ery-ST-2p

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 supplementa! report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to 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 an address, with all other like empowered.

Bt

SIGNATURE: /%f/ i3

ic
i

Ot -25-02  g026)- ) 174

SIGNATURE AND T#D OA PRINTEfY NAME OF SIGNING OFFICER OR DIRECTOR Oats Daytima Phone #

CR2E034 (9/01) .,



