- FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

1. Entity Name 05-01-2003 90226 032 ***150.00
WALL TO WALL PLASTERING & STUCCQO, INC.
Principal Place of Business Mailing Address
934 CHIGKADEE DRIVE 934 CHICKADEE DRIVE
PORT ORANGE FL 32127 PORT QORANGE FL 32127
2. Principal Place of Business 3. Mailing Address H“”“l "l ||‘|l nl“ |I”’ “[” ||“I ||M| “m ‘ml "lll ﬂm ”'HI"
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
- ) 59‘3?45087 Not Applicable
Z Country P . Courtry 5. Cerlificate of Status Desired (] 9079 Additional
: o — J- - o - - - e~ . . o N Fee Required
8. Name an_'d_Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Fon e Name '

‘MAGRUDER, ROBERT

ove A Strest Address (P.O. Box Number is Not Acceptable)
934 CHICKADEE DRIVE

PORT ORANGE FL, 32127
o N City FL | ZrCode

8. The above named enlity 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 registéred agent. '

SIGNATURE g

Signaturs, typed or%name of registered agent and ttle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! -FEE IS $150.00 o
; . Electi 'gn F
At May , 2000 Feo il b0 $55000 B ot Copay Py $5.00 vy e

Make Check Payable to Florida Departent of State T
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
mE PD : [ Delete TITLE Pe BrBrenge [ Addition
N MAGRUDER, ROBERT A e Mogrvoler, Pober £ 1
STREET ADDRESS | 934 CHICKADEE DRIVE STREET ADDRESS 1445 Powns e Liea o
CHy-5T-2P PORT ORANGE FL 32127 CiTY-ST-2P éo\r\ Orcoaey FL 3 )I)?
e D 7 Detete THLE ! [Jchange (1] Adition
NAME HULL, LONE : NAME
STREET ADDRESS 3771 WHn'E SPRUCE CT STREET ADDRESS
“T-ST-2F ) ORMOND BEACH F 32174 7 _ | omesezp .
THLE [ pelete TITLE [CIchange 3 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2/P
TITLE ] Detete ~ TMLE '\\ [JChange [ Addition
NAME ’ NAME N
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-2IP
TTLE 2 oelete TITLE {7 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-7IP
TILE (7 Detete mME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

12. | heraby certify that the information supplied with this ﬁling does not qualify for the exempticn 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad. or on an attachment with an address, with all other like empowered.

sicnature: | Rl VLR A REQUIRED iégﬁsscm)sfe»sz?a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytima Phone #

AY  ©508100

CR2EQ34 (10/02)



