FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of
DOCUMENT # P9900010051 1 Secretary of State
1. Entity Name 01-23-2003 90207 004 ***150.00
KAT STUCCO, INC.
Principai Place of Business Mailing Address
405 2ND AVE. SE 405 2ND AVE. SE
LUT2 FL 23548 LWUTZ FL 33549
2. F‘rincipal Place of Business 3. Mailing Address I ’II“II[ “I ‘l“l llm I"” II’" ""l ”I” llm III" II‘I, ”II' “ll ["‘

Suite, Apt. #, etc. Suite, Apt. #, lc. [] CHECK HERE IF MAKING CHANGES

City & State_ City & State 4. FEI Number Applied For

59—3461097 Not Applicable
e M Country & Couniry 5. Certificate of Status Desired O gs .75 Additional
. . . ee Required
6. Name and Address of Current Registored Agent 7 Name and Address of New Registered Agent

Name

TILLBERG, KENNETH A
405 2ND AVE. SE :

Street Address {FO. Box Number is Not Acceptable)

LUTZ FL 33549 " 7
' Cily FL | 20 Code
8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. . a ¥
- v -
SIGNATURE s _ .
Signatura, typed or printed name cl registorad agsn( and litlle it applicab!e, - {NOTE: Registered Agent signalure required when reinstating) DATE
] Pt
FILE NOWlol I;EE s $15:;0f1 . 9. Election Campaign Financing $5.00 May Be
fter May 1, 2003 Fee WIli B6°9550.00 oL Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10 <"+ QFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE PD ’ | De\e_le! TITLE [Jchange ] Addition
NAME TILLBERG, KENNETH A ; NAME
streer anoress | 405 2ND AVE. SE STREET ADDAESS
cmv-st-ze | LUTZ FL 33549 CITY-5T-2IP
TILE VSTD . 1 Delste TILE [ Change [ Acdition
NAME TILLBERG, BERNADETTE A NAME
sreev apoRess | 405 2ND AVE. SE STREET ADDRESS
CITY-$1-2I LUTZ FL 33549 N . CITY-ST-2IP
Tme ’ O Delete TITLE o T o [ Change [ Addition
NAME / NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™ Delete TITLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 7 belets TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Defete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with-this filing doy for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplem Is true an i shall have the same legal effect ag if made under oath; that | am an olflcer or director
of the corporation ar the receiv o execu i by Chapter 607, Flarida Statutes; and that my name appears in Bi c Biock 111
changed., or on an attach i ~With alother Ii . qq —

SIGNATURE: JAE u%i’F@UW' / I‘T fo ?5~ 4000

SIyTuRE AND TYPED OR PRINTED NAME OF SIGNING O/EH OR DIRECTOR Date Daytime Phone #

L- 1R A it

ny

CR2E034 (10/02)



