2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000082960 Feb 12,2001 8:00 am
1. Entity Name Secretary Of State

J & E PLASTERING, INC. 02-12-2001 90238 019 ***150.00
Principal Place of Business Mziling Address
3190 SOUTH STATE ROAD NO. 7 3190 SOUTH STATE ROAD NO. 7
MIRAMAR FL 33023 MIRAMAR FL 33023

£0020132

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State ' City & Stale 4, FE! Number 65‘0367105 Applied For
Not Applicable
- = —
Zip Country s Country 5. Cenificate of Status Desired 4 $8'75 Addlhonal
N . . - Fee Required B
© ™7 =7 7§, Name and Addressof Current Registered Agent ~ 7. Name and Address of New Registered Agent
Nameg
FORD, MICHAEL W
Street Address (P.Q. Box Number is Not Acceptable
2601 SOUTH BAYSHORE DRIVE ‘ 8 (7Q. Box Number s Not Acgepieble)
SUTE 1600
MIAMI FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered egent and title if applicable. {NOTE: Ragisterad Agant signalure required when reinstating) DATE
9. This carperation is eligible 1o satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Elestion & an Fi .
Tax filing requirement and elects to do So. After MAY 1, 2001 Fee will be $550.00 0. Blection Campaign Financing $5.00 May Be
9T Trust Fund Conribution, O  Addedto Fees
(See criteria on back) & Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 1]} 2 Delete TITLE BT Ol change ) Addition
o [ 3300 8, SATE DN 7 o Angelia Taylor
STREET ADDRESS . . NO. STREETADDRESS | 'z g% : - o
OITY-5T- 2P ovstoe | 33190=S. State Road'No. 7 #A5
§ MIRAMAR FL 33023 Miramar:FL__ 33023 .
e VS O oelete TmE ' [ Change [ Addition
NAME JOHNSON, ETHEL NAME
STREET ADDRESS | 3190 S STATE RD 7 #A5 STREET ADDRESS
. omy-st-2P | MIRAMAR FL 33023 _ e e Liry-sti-2p s e T e eI e A eamee e L
TE N T Delete LE ) [J Change [ Addition
NAME NAME - _?
STREET ADDRESS STREET ADDRESS
CrY-§T-2P CITY-ST-2IP
TITLE O pelate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s7-2IP CITy-ST-2IP
TLE [1 Delste TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-5T-2iF
TINLE . [ petsie TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indgicated on this report or supp'emental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee 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 address. with all other like empowered.

SIGNATURE: /;duﬂ MW ﬁAf/ Sgﬁnson 4/4/&/(305)11&1@(0

SIGNATURE AND UY#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

i
2

CR2E034 (10/00)

v



