1

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P9900010051 1
KAT STUCCO, INC.

Principal Place of Business

405 2ND AVE. SE
LUTZ FL 33549

Mailing Address

405 2ND AVE. SE
LUTZ FL 33549

2. Principal Place of Bu

dos 289 wyg 4.E.

3. Mailing Addres

tos 2 vy 3.E.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 07, 2001 8:00 am
Secretary of State

03-07-2001 90611 039 ***150.00

RSO m R

DO NOT WRITE IN THIS SPACE

SIGNATURE

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

Signature, typed or prinied name of ragistered agent and tide it applicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Eiecticn Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

City & State, City & State 4. FE$ Number Applied For
LM:"' k p l/ Lh.i'k l:(’ 59-3461097 Not Applicable
Zip ount Zip ountry - . 8.75 Additi
. b@gqﬂ 1l a ”‘\ébmu,a]u rbac;Hq (j' "t:.h) : /h 5. Cenificate of Status Desired O gee Fiequirecllhonal
6. Name and Address of Culfent Registered Agent -~ —- - |- == : ={J-=:: 7. Name and Address of New Registered Agent
Name r— W
T'LLBERG' KENNETH A Street Addres.sN(FSl(:_)méox Numgﬁ;m%ccepiable)
405 2ND AVE. SE =
LUTZ FL 33549
City FL Zip Code

35/

13. | hereby certify that the infermation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cedify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Biock 12 if

changed, or on an attachment with an address, with ali o like empowered.
SIGNATURE: ; ; f

Yi7 e3¢ 9;494%

SIGNATURE AND TYPEDOR PRINTED NAME OF Si

G OFFICEA OR DIRECTOR

7 Date

Daytima Phone #

1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITLE FD O Delete TIMLE (7 change [ Acdition | S
NAME TILLBERG, KENNETH A - NAME =
sTREeT a0oRess | 405 2ND AVE. SE STREET ADDRESS 3
CITY-S1-2¢ LUTZ FL 33549 CITY-ST-2P i
[97]

TME VSTD O Delete TITLE O Change [ Addition | &
HAME TILLBERG, BERNADETTE A NAME
sTReeT ADDRESS | 405 2ND AVE. SE STREET ADDRESS

|.omy-starLLUTZ.FL 33549. o _ CITY-§T-2IP _
TiNLE T T O - e 7 t|m o meSmemee—s T e o[ Change — [ Addiion.|—
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TILE O Dpelete TILE [ Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-5T-2IP
TILE (] Delete TITLE [ Change [ Addition }
NAME NAME '
STREET ADORESS STREET ABDRESS
CITY-ST-2IP CITY-§T-ZIP



