if.

FILED

2003 FOR PROFIT CORPORATION . @
UNIFORM BUSINESS REPORT (usn) MS%, cr%ém%i‘ g;{g?eam 5
DOCUMENT # V3381 8 05-01-2003 90783 001 ***150.00 E
1. Entity Name T :
RAYMOND STUCCO, INC.
Principal Place of Business Mailing Address vvuLoy au
12418 HAVANA AVENUE 12418 HAVANA AVENUE
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654 S .
Fo-Sute Aol#ete. - e ) Sule Aptete ] CHECK HERE IF MAKING CHANGES
e’ o -7 WA e T e L e -; . . R e .
City & State |- City & State FEI Number 7T 0 7| T[Appiied For o
59—31 19298 Not Applicable
Zi Counts Z it
" ouniry P Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YMOND, RICHAR '
RAYMO D’ IC D Street Address (P.O. Box Number is Not Acceptable)
12418 HAVANA AVENUE
NEW PORT RICHEY FL 34854
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. / /
SIGNATURE 5 9? a; ¢ 3
Signaturs, typed or printed name of registered agent and litle if epplicable (NOTE: Registered Agent signature raguired when reinstating) DATE [
1 WO i = ] —
ELLE_NOWHLFEE:IS..SJEQQ 9. Election Campaign Financing $5,00 May Be
~ Atter May 1, 2003 Foe wil be $550.00 Trust Fund Conlribution, O  Addedto Fees
Make Check Payable {o Florida Repartment of State .
10. QFFICERS AND DIRECTORS l_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 1 petete TMLE I change [ Addition g_
NAME RAYMOND, RICHARD NAME =4
streen sooress 12418 HAVANA AVENUE STREET ADDRESS 3
arv-s1-ze - |NEW PRT. RICHEY FL CITY-ST-21P <
o
TILE VF [ Deleta TILE [ Change [ Addition 5
NANE HODGK!SS, JEFFREY NAME
street anDRESS | 12418 NAVANA AVENUE STREET ADDRESS
erv-s-ze | NEW PORT RICHEY FL CITY-ST-21P
Lt [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP - o . - -
TLE Cosere . Qe . —— = -—- T [ Change [ Addition
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-ZiP
TILE 3 telete TinLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TILE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
12. | hereby certify that the infermation 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
O;ihe cgrporatton ortthehrecelzfer o sgzg empovzereﬁi to execute this repo:jt as required by Chapter 807, Florida Statutes; and hat my name appears in Block 10 or Block 11 if
changed, or on an attachment with 3 ress, witlf all oth  empowsre
ﬂm JUSY o AN AN / e 1856 63/
Iy [ '
SIGNATURE: B VAED 029 A3
SIGNATUHE ANDTYPED OR PleTED NAME QFSIGNING OBFICER OR DIRECTOR Daytime Phone #




