2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000055751 Apr 25, 2000 8:00 am

1. Entity Name
PRESTIGE PLASTERING, INC. ecretary of State
04-25-2000 90032 006 ***150.00

| Principal Place of Business Mailing Address
3570 MONUMENT DRIVE P O BOX 390212
DELTONA FL 32738 DELTONA FL 327380212
us
15k Cenrem. Bex Bl T e Bub
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

?ily & Srmef_ F:L. Wm@ & 4. FEINuber  pa.sAEEAqe ﬁzﬂii Eble
éipa:‘ a\"‘ ngpf 'Z%a \ a” Co{wx‘gp’ 5. Certificata of Status Desired O ?g';ilﬁf:(;’b"a'

6. Name and Address of Current Registered Agent _7. l.ﬁlame and Address of New lflegls_lered Agent _
BOWEN, BRD ] RRRELL.  ROWEN
3570 MONUMENT DRIVE Lo AL PHER PR, Bubd
DELTONA FL 32738
, HORT ORPNGE. FL %3550

8. The above named entity

SIGNATUHE*

ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Drgreu Bowsy, Resweur oo

CR2E034 (9/99)

Signature, typed or printsd name of registered agant and title if applicable. {NOTE: Registared Agent signatura required whien reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . - .
10. Election C. n Finan
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Sl A fg;%?o"g:gfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DVST P oclete THILE O Change [ Addition
NAME BOWEN, BRAD HAME
streeT aporess | 3570 MONUMENT DRIVE STREET ADDRESS
CITY-ST-2P DELTONA FL. 32738 CITY- 5T-2F
ME DP (T Delete TME ’ [Jchange [ Addition
NAME BOWEN, DARRELL NAME
streer acoress | 3570 MONUMENT DR STREET ADDRESS
CITY - $T-21P DELTONA FL 32738 CITY-ST-2P
TITLE - e - - Doske - TME 41 - - w i —we— [ Change [ Addilion-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ Detete e [ change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-7IP
TITLE [ Delete TITLE (] Changa (] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-7IP CIFY-ST- 2P
TITLE O Delete TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2F : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. [ further certify that the informaticn
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
of the corporation or the receiver or trustpe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an afidress, with all cther like empowered. L

SIGNATUHE:%S”"f- Coo—T7709%0 Dhers %\\T)’&N \-\-1\\1(100 Fou 1562

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phons #

A"




