2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

' DOCUMENT # P99000108634
E.J. STUCCO CORP . e

Principal Place of Busingss

Mailing Address

FILED

Apr 26,2001 8:00 am

ecretary of State

04-26-2001 90069 029 ***150.00

6008 STRAWBERRY LAKES CIRCLE
LAKEWORTH FL 33463

6008 STRAWBERRY LAKES CIRCLE
LAKEWORTH FL 33463

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #. elc Suite, Apt. #, alc

IAEHUIRI i

DO NOT WRITE IN THIS SPACE

B

City & State City & State 4. FEI Mumber NOT APPL'CABLE Appliad For
Naot Applicable
Zi Countr Zi Countr it
k s P ¥ 5. Certificate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOSEPH, DIEULAIRE

6008 STRAWBERRY LAKES CIRCLE

Street Address (P.C. Box Number is Not Acceptable)

LAKEWORTH FL 33463

City

Zip Code

SIGNATURE

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

Signature, iypan or prmted rame of registored agent anc title f applicatle

SMOTE. Reg'stered Agent signatire -eguired when reingtaing)

DATE

9. This carporation is eligible to satisly its Intangible FILE NOWIN FEE IS 5150.00

10. Eiection Campaign Finaacing

$5.00 May Be

changed, or on an attachment with an address, with all other like empowered.

T (;DJQM“\

& Et )

g - > - O 9

Tax filing requirement and elects to do so. Alter MAY 1, 2007 Fez will e §550.0% - ;
. ’ i Trust Fund Contribution A to
{See criteria on back) {1 Make Checl Payabie to Depariment of Siate dded fo Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

fliLe P [ Delete THTLE O] Crarge [ Adcitior | 8

NAHME DIEULAIRE, JOSEPH HAME =

STREET #00RESS | 6008 STRAWBERRY LAKES CIRCLE STREET ADUAESS 3

CITY-ST-ZIP LAKEWORTH FL 33463 CITY-S1-2F <
[3Y

TITLF v 1 pelete MLE O ooenge [ Additon @

HAE ESTIVERNE, NOQUEL NeME

sTeeeT AnDRESS | 5968 TRIPHAMMER RD. STRELT ADDRESS

CITY-5T-21P LAKEWORTH FL 33463 CITY-ST- £

L See [J Delete THLE [ Change [ Addiiien

NAME VO H’O‘Y\Ufu 5 5—3,‘—/ SEAME

STREET ADDRESS - : SIREET AURESS

i 2227 am %M&g} rE L ’

vstae | D 0N iR - 2 2YE & CIY-57-717 |

TITLE - ’ [ Delews TITLE [ Change [ Addtion |

NAME NAME i

STREET ADDRESS STREET ADDRZ5S

LiTY-§T-2P CIvY-ST-ZIP

T £ beete e (7 change {J Acditon

NAME MERE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-5T-7P

TIILE [ Delste TITLE [JChange ] Additon

NANE NAME

STREET ADDRESS STREET ASDRESS i

CITY-57-21P CITE-51-71P ‘-

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn :
indicated on this repori o supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if |

N\ SIGNATURE AND TYPED OR PH]P'ITED NAM®OF SIGNING OFFICER OR DIRECTOR
"'-._‘_

Tae Dyt P o




