2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOMUMENT # P99000097358 Mar 02, 2001 8:00 am

1 B ame Secretary of State
DOUG PARSONS STUCCO, INC. 03-02-2001 90050 048 ***150.00

Principal Place of Business Maiiing Address
1605 HAMMOCK DRIVE 1605 HAMMOGK DRIVE
NOKOMIS FL 34275 NOKOMIS FL 34275

s 57575 77 7707 72 ERT R

Suite, Apt. #, ete. ﬁmte Apt. #, élc. DO NOT WRITE IN THIS SPACE

i 1

City & State Ciky & State F 4, FEl Number 5,_096 Applied For
L/W/C/ﬂ 5& M L 6 1594 Not Applicable
Zip Country % Country . " N $8.75 Accitional
N (fa :3 / QJ/-# 5. Certificate of Status Desired 1 X

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PARSONS, DOUG w’ﬁﬁuﬂ E /. /7// S7R0IS K AL
1605 HAMMOCK DRIVE S O S TR g TR 134

| NOKOMS FL 3427 2.5 7
| RO FL | 3903/

. 8. The above nameWmits this statement for the purpose of changing its registereq office or registered agent, or both, in the State of Florida,

s 2 Ltcanallan APy

SIGNATURE V

CR2E034 (10/00)

Signature, typed or printed name of registerad agent and litle if apphcablc (MOTE: Ragisterad Agent S|gr\a ure required when reinstating) DATE
8. This pprporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE [Sf $150.00 10. Election Campaign Financing $5.00 May B
Tax ﬂ\mrg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. n Add.ed \o Foes
{See criterta on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ., ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
j TITLE PO [ pelete THLE 5/ ’g(Change (] Addition
T e PARSONS, DOUG e /?f_xwf; Do 4
S sireerADDRESS | 1605 HAMMOCK DRIVE STREET ADDRESS /@05 , dc-/-{
on-siP | NOKOMIS FL 34275 st |/ BMen:S /5 3 3%9 75
TITLE [ pelste TITLE _>/ i " ] Change Q‘Addi:ion
MAME NAME p/),,ﬂ SoVS LiwdA D
STREET ADDRESS SIREETADDRESS | /(o) 5 /'/)4) mmeckK L
GITY-ST-2iP CITY-ST-2IP /Ud‘hdm/ < /_’( 3‘,{‘)— ? &’
TiTie 7 Dekle it ! Ol Change ] Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S1-7IP CiTY-ST-Z1P
TITLE [ Delete TITLE [J change  [7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE [ Delete TITLE [ Change [ Additior:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T1-2P
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 supplermental report is true and acgyrate and that my signature shall have the same legal effect as If made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to exelyie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an atta L with an addrass, fith all other likg empowarad
SIGNATUR A Doove esons Z-27-01 “ad4es ot

Daytme Fhone #

SIGNATURE AND TYPED OHWME OF SIGNING OFFICER OR DIRECTOR Date

~—




