2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 508282 Feb 22,2000 8:00 am

1. Entity Name

W-M PLASTERING & DRYWALL, INC. Secretary of State
e - T 02-22-2000 90023 045 ***150.00
Principal Place of Business Rfjailing Address I o
944 COUNTRY CLUB BLVD.. SUITE 103 944 COUNTRY CLUE BLVD.. SUITE 102 .
CAPE CORAL FL 238%0 CAPE CQRAL FL 3:_!9!)—:{@ J i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
] 59—1677059 Net Applicable
Zip Country Zp Country 5. Certficate of Status Desiress~ [] 98+ D Adaitional
e - - ' ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Namne
PLAZEWSKI' DAVID W. Street Address (P.O. Box Number is Not Acceptable)
3324 S.W. 3RD AVENUE
CAPE CORAL FL 33914
City FL Zip Code

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

- Signature, typad or printad narma of registerad agent and title if applicabla. {NOTE: Ragistered Agent signature required whan reinstating) DATE
T . e ‘ n
Tris corporation is efigible to satisfy its Intangibie FILE NOWi FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax ﬂhng requirement and elects to do so. After MAY 1 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Pnyable to Department of State
- OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
_ P O deets e [ Change 3 addition
_ PLAZEWSKI, ROBERT J. NAME
mocrzs | 628 WILDWOOD PARKWAY STREET ADDRESS
st CAPE CORAL FL CIFY-S1-2P
= v O pewse TLE (O change [ Addition
PLAZEWSKI, DAVID NAME
_onz | 3324 SWOSRD AVE. STREET ADDRESS
=20 | CAPE CORALFL _ o jewse 4
R ) 2 beigte e (O chenge [ Addition
PLAZEWSKI, MARIE NAME
. rouness | 628 WILDWOOD PARKWAY STREET ADORESS
s2r | CAPE CORAL FL G 28
- O3 petete TTLE M change  [J Addition
: NAME
__.onooniE STREET ADDRESS
LAY CITY-ST-20
3 Delete TTLE [ change [ Addition
_ NAME
"""" e STREET ADDRESS
ST-IP CHTY-S7-21P
(7 pelete e [ change [ Addition
NAME
AnnDERS STREET ADDRESS
ST-1p CITY-ST-21P

I hereby certify that the miormatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infermation
indicated on this report or supplamenital 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
i d L ecute thig {eporé as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

Jolf-doss Guy579720¢

Date Dayime Phone #

CR2E034 (9/99)



