2003 FOR PROFIT CORPORATIO ” FILED
UNIFORM BUSINESS nEPor'?T (:JB':;) Apr 25,2003 8:00 am

DOCUMENT#  P99000101299 ecretary of State

1. Entity Name 04-25-2003 90255 044 ***150.00
ZMR STUCCO, INC.

Principal Place of Business Mailing Address
709 13 AVE SOUTH 709 13 AVE SOUTH 41011 1V0
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
AR R
169" T hwe. South A b Ave Looth
Sune Apt. #, etc. _;una, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
\K—v-g) NU \ LLE %{ MH 1 \AC\C. SONV LL‘ %EH‘CH 39'360901? Not Applicable
?bi.(l— Sb 69%& . (5 %’l So Cf; n&yu- 5. Certificate of Status Desired | l§eae.ge5q ngcilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
;(}BQYNSKAVZ:(;};?J?'I}:IA Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH FL 32250

City FL Zip Code

8. Thé abjove naméd entity submits.this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agerit.

e

SIGNATURE
. Signatura, typed or pﬁnlﬁd nam} of registered agent and lille if applicable (NOTE: Registérea Agent signatura required when reinstating) DATE
FILE NOW!!! FEEAS $150.00 ) .
ARGr Moy 1, 2005 Fec il e 55500 ST [ 500 e
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE S [ Datete TITLE [J Change [ Addition
NAME RASTISLAY, HORAM NAME
streeT anoress | 2001 HODGES #1718 STREET ADDRESS
CITY-ST-2IP ATLANTIC BEACH FL 32233 CITY-ST-21P )
TITLE VP O Detete TILE [Jchange [ Addition
NAME PETRKQVSKY, MAREK NAME
streeTanoRess | 1715 HODGES #2305 STREET ADDRESS
CITY-ST-2IF JACKSONVILLE FL 32224 CITY-ST-2IP
TITLE P O pelete TITLE : [ Change [ Addition
NAME ZACHRDLA, ZBYNEK NAME
STREET ADDRESS | 709 13 AVE SOUTH STREET ADDRESS
arv-st-2e | JACKSONVILLE BEACH FL 32250 CIY-51-2¢
THLE [ Defete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CIvY-ST-2IP
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-ST-2P
= TRE e | o e S s = P T T | T - - - Ochange [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST- 2P

12. | 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 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 recgiver or trustee empowered topexecute thiA report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Bleck 11 if
changed, or on an attachrnt with dressawith all Aiffer like empfigwered.

Al iars IRZIAGARN A 7 1Ml 'JZLI 6% 40{4 TQ442

[M-n,-; £

3

SIGNATURE:

AV Z8ELE00

CR2E034 (10/02)

/

\ S‘iNATUHE ANDTYPED QR anrdgjums PF SIGNING QFFICER OR DIRECTOR Date Daylime Phona #



