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

DOCUMENT #  P99000080628 ecretary of State

1. Entity Name 04-28-2003 91470 008 ***150.00
FIRST CHOICE STUCCO, INC.

Principal Place of Business Mailing Address
504 MUSSETT BAYQU RD. 504 MUSSETT BAYOU RD.
SANTA ROSA BCH FL 32549 SANTA ROSA BCH FL 32549
2. Principal Place of Business 3. Mailing Address ‘ ‘“”"] HI |||]| 'l]ll I|l|l “m "‘” "m "m Illll |m| ”Ill 'l” |I|’
Y0 Boy {084
Suite, Apt. #, ete. Sulte, At #, ete. 32/ CHECK HERE IF MAKING CHANGES
City & State - —— s J—City & State=ea . * | e, |- FELNUMBDEN - 0. (g —e e | | APRlied For
50n & KOSO\ E)Ch ; F-L 593602493 Not Applicable
Zip Country Coumry » . $3.75 Additional
_3 Z.. ({_‘5 q 35\}/ S q u S ‘R 5. Certificate of Status Desired | Feo Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPECHT, MATTHEW :

Streel Address (P.O. Box Number is Not Acceptable)
504 MUSSETT BAYOU RD

SANTA ROSA BCH FL 32459

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations gf registered-agent.
S.GNATURE%Jx”’” Matthes Specht [Tesidewt  o4[85[03

Signature, typad or pnn name of registared ageni and title if applicable. {NQTE: ﬁegnslsmd Agant signature raqunred when reinstating) DATE
" ,: FILE NOW!!1! FEE IS $150.00 ‘ . .
3, 9. Election Campaign Financing $5.00 May Be
Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payabie to Florida Department of State
10. ) QFFICERS AND DIRECTORS i ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THTLE P [ Delete TNLE [Jchange [ Acdition
NAME SPECHT, MATTHEW NAME
steer aooress | 504 MUSSETT BAYOU RD. STREET ADDRESS
CITY-ST-7IP SANTA ROSA BCH FL 32549 CITY-ST-ZP -
TITLE ST [ belete TmE O change (] Addition
HAME SPECHT, MELODY NAME
STREET ADDRESS- 504 MUSSETT-BAYOU-RD - -~ - - — 3= ~STREETADDRESS a|~ o . - .- R o e s - =
orv-s1-27 | SANTA ROSA BEACH FL 32459 CITY-57-2P
TMLE [ pelete TTEE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-ST-2IP
TITLE [ pelete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-21P
TITLE [ Delete TLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ZIP - CIY-ST-2IP
TTLE [ pelete TIMLE Ol Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report or 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 receivar or trustee empowered {0 execute this report as required by Chapter 607, Florlda Stat s: and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an address, with all other like empowered. e les
SIGNATURE: /éﬁmw é“ SECH e e S: OZ.,f OL,LI;)s/os 271 -119%Y-

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

B
!
)

AY 0%?900

CR2E034 (10/02)



