2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 17,2003 8:00 am

DOCUMENT #

1. Entity Name

JOHNNY GRAVES STUCCO, INC.

P99000094822

ecretary of State

04-17-2003 90111 038 ***150.00

Principal Place of Business

403 PAMETC RD.
NOKOMIS FL 34275

Mailing Address
403 PAMETO RD.
NOKOMIS FL 34275

V-
e

WA R

LAY 8129980

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sute.Apl. #, etg.s ~ - - - 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65 09 Applied For
’ 55794 Not Applicable
P Country Zip ountry 5. Certificate of Status Desired (| ?ese. ggq afg;‘t'mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAVES, DEBRA .
s Street Address (P.C. Box Number is Not Acceptable)
403 PAMETO RD. -
NOKOMIS FL 34275
s City FL Zip Code

8. The above named eniity submitg this Statement for ihe purpose of changing its registered office or

the obligations of registered agent’

SIGNATURE

registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typed or printed name of registared agent and 1ile if appficable.

[NOTE: Registered Agant signatuj

required when reinstating)

DATE

e e FILE_NOW!! _FEE IS $150.00 - T o . i )
ooy 2007 sl e SESOTH e e
- Make Chack Payable to Florida Department of State ’
0. - ' OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
me D [ pslete I MLE Ochange [ Addition __E";_
NAME GRAVES, JOHNNY NAME =
stReer aooress | 403 PAMETO RD. STREET ADDRESS g
CITY-ST-21P NOKOMIS FL 34275 CITY-ST-2IP . g
TITLE O pelete TITLE [ Change  [] Additicn %
NAME o _ - o e o . ) e e = : .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O pelete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE [ change 7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY -ST-2IP
TMLE O delete TMLE * [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-ST-ZF
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify thal;the information supplied with this filing does not quatify for the exemption stg
accurate and that my signature shall h

indicated on this report or supplemantal report is true an

ed in Section 119.07(3)i), Florida Statutes. | further certify that the information
Eve the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; 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.

SIGNATURE:

T peAn=QUIRED

ﬂ’]qm $8-708

Date

UIGNATUHE AND Tvpltu OR an-rEu NAME OF SIGNING QFFICER OR DIRECTOR

Daytime Phone #




