FILED
2003 FOR PROFIT CORPORATION Feb 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P98000001912 T Secretary of State
1. Entity Name ‘ 02-20-2003 90141 044 ***150.00
ROWE PLASTERING, INC.
Principal Place of Business Mailing Address
468 WHITE CREEK ROAD 468 WHITE CREEK ROAD
PONCE DE LEON FL 32455 PONCE DE LEON FL 32455
I I RO A
Sulle, Apt. #, etc. Suite, Apl. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3486573 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired | $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: _ - -—" - IR - e Name'* < T T —n s — e
AMERILAWYER '
Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am famiiiar with, and accepl
the obligations of registered agent.

1y BZ

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) S )
After May 1, 2003’ Fee will be $550.00 * Erlsgtugﬂniaén;e;?bnu&n: rend O fdsd-e?ﬂ:rvl!zz: ®
Make Check Payable to Florida Department of State :
10. OFFICEF?S AND DIRECTCRS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PSD ] Delete TITLE [ change ] Addition
NAME ROWE, DAVID P NAME
StaeeT anchess 468 WHITE CREEK ROAD STREET ADDRESS
orv-st-zp - |PONCE DE LEQN FL 32455 CITY-S7-2P
TILE VTD [ petets TNLE [ change [T Acdition
NAME ROWE, LARRY D NAKE
streeT A0DRESS |468 WHITE CREEK ROAD STREET ADDRESS
orv-st-zp - (PONCE DE LEON FL 32455 CITY-sT-21p
TITLE [ Delete TITLE O Change ] Addition
HAME o= e - . - - e fenaME s B
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelste TILE [Z Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE {JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ petete TLE ' [ change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that:the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that I am an officer or director
of the corporation or the receiyer 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 ff

changed, or on an attachm ith an_address, with all other like empowered.
SIGNATURE: % @EC@E'WEF@ Row e f Cocidest)d- 18-03 414 0253
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




