L

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

350025

FILED
May 07, 2002 8:00 am

Secretary of State

[N - alalWal [ |

1. Entity Name i
FLORIDA PLASTERING INC 05-07-2002 90129 001 ***300.00
Principal Place of Business Malling Address
1900 SW 100TH AVE. 1900 SW 100TH AVE.
MIRAMAR FL 33025 MIRAMAR FL 33025
2. Principal Place of Business 3. Mailing Address ”IIlII Hm I”I”IN ""I ”I'“”I I{IU IIII’ M“ m“ I"" m" ll"
_,,,S\uitfg.ﬁpl%gjg{a g o ooy .‘=;‘?.:_§£EJ——'*AD,LT*{' elc.{_:_; e e | a2 DO-NO TWRITE: INSTHIS, SPACGE sne s s
City & State City & State 4. FEI Number Applied For
59—1266383 Not Applicable
Zip Country ap Country 5. Certificate of Status.Desired O 58'75 Add“i"”al
- i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOTT,ERNEST Street Address (P.O. Box Number is Not Acceptable) 5
1900 SW 100TH AVE. B :
MIRAMAR FL 33025 ' ) )
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 name of registered agent and fitle if applicabla.

(NOTE: Ragistered Agent signature required when fainstating)

DATE

9. This corporation,is eligible to satisfy.its.intangiple__ |

" Taxfiling requirement-and elects to do so.”

* After May 1, 2002 Fee will be $550.00

.. FILE NOWI! FEEIS $150.00.  _ __

107NN CaTipaigh Fikanding ™ =~==$5 00 May Be = |

Trust Fund Contribution. Added to Fees

(Ses criteria.on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me .0 PDT [ Detete TITLE o ““Clchange [ Addttion
nwe ¢ o SCOTT,ERNEST HAME :
sTheeT aongisss | 1900 SW 100TH AVE. STREET AUDRESS
onv-s-2- 1 MIRAMAR FL CITY-$1-21P
TME . - Ve O Delete TITLE [ change [ Addition
wve | SCOTT, RUSSELL o
STREET A00RESS | 1900 S.W. 100TH AVE. STREET ADORESS
CITY-ST-2IP MIRAMAR FL CITY-ST1-2IP
me O Delste TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE ] oalete TINLE [ Change  [] Additicn
NAME NAME -
- |~STREET ADDRESS |- -- ~ - T = 'STREETADDRESS *| = — = === i i e - i e - =

CITY-§T-2P CITY-§T-21P
TITLE 3 pelete TITLE [Change  [] Addition
NAME NAME «
STREET ADDRESS STREET ADBRESS

" omy-st-zp CITY-ST-2P
TITLE O pelete TITLE [Jthange [ Acdition
NAME o NAME
STREET ADDRESS | STREET ADDRESS
CiTY-S1-2IP T . GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does rot qualify for the exemptian stated in Section 11
indicated on this report or.supplemental report is true and accurate and that my signature shall have the same
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flori
changed, or on an attachment with an address, with all other like empowered,

9.07(3)(i}. Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer cr director
da Statutes; and that my name appears in Block 11 or Block 12 if

H-2b-02 qsqw"i"s 2545y

Date

Daytime Phona #

CR2E034 (9/01)



