2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 478544 ~ Mar 25 12161;:)](?8'00 am
A & G PLASTERING. INC. Secret,ary of State

03-28-2000 90078 024 ***150.00

Principal Place of Business Mailing Address
8801 NW. 72 §T. 8801 NW. 72 ST.
PARKLAND FL 33067 PARKLAND FL 33334-3951
BR BR
T, aon. PRy (IR RRAEAE A
1656 M. 1l AVE. HLSL N.F I Aur
Suite, Apt. #, etc. ' Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
Elauo FL | Fifae L | wems  HESS
“Zp ' Country " Zip Country " . $8.75 Additional
3‘633"'[ U 'S.' 3636 q I/ e 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Ageht 7. Name and Address of New Registered Agent
- E Name. -- A) — .
HARD /- Goimn
FEHNANDES! LEONORA S. Street ress (PP, Boy Nu ber ig Not A ceptabie)
3461 NW 47TH AVE. fmyﬁ N BT AUR
COCONUT CREEK FL 33063 f
City Zip Cod
FI_LAup. FL | 5554

B. The above named g

SIGNATURE 14 / . /'43@00/7

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

CR2E034 (9/99)

g, fypéd ar printegi name Tt ragisiarsd agent and Wile if applicabla. (NOTE. Registered Agenl signature required when rsinstating) 4 DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax ﬂlingprequirememgand elects 1oydo s0 ’ " After MAY 1, 2000 Fee wmsbe $550.00 10. Election Campaign Financing $5.00 May Be
g ' B,a ’ - Trust Fund Contribution. 1 Added to Fees
{See criterla on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 4 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD 2 Deete TITLE [ change [ Addition
HAME GUINN, AGNES C NAME
STREET ADCRESS | 6550 NW 84TH AVENUE STREET ADDRESS
CITY-ST-2IP PARKLAND, FL 00000 CTy-57-21P
TILE DpP O Delete TITLE nﬁﬁ? O change  Hicition
NAME GUINN, RICHARD T NAME RiciHarn T Guinn
sTREET ADDRESS | 6550 NW 84TH AVENUE STREET ADDRESS Hbg{, N-E 1] Aut
orv-st-2e | PARKLAND, FL 00000 | arv-stze | YT lAug. FL. Ab3bY
7
TALE [ pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS | ° . STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O elete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-71P CITY-5T-2IP
TITLE [ Delete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2P CITY-ST-21P

13. ) hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(1), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 reggiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attac t with an address, with all other like empowered.

SIGNATURE: ./}t

Bayume Phona #

(LRI



