. 2061 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 535356 Jan 17,2001 8:00 am

1. Entity Name Secretary Of State
R C PLASTERING CO. 01-17-2001 90088 006 ***150.00

Principal Place of Business Mailing Address
16343 S.W. 256 ST. 16343 S.W. 256 ST
REDLANDS FL 33031-2026 REDLANDS Ft 33031-202¢ 6 0 3 2 4 5
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 53-1 740637 Applied For

Not Applicable

Zip Country Zip Country 0O $8.75 adaitional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— =<

] Emamas T i — = wr— —l=Namg -~ — —— - —— e e ——
?g:igNS'V?AZLSFéHST Street Address (P.O. Box Number is Not Acceptable)
REDLANDS FL 33031

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, typad or printed name of registerad agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
ot se o™ | oy s 3001 Fogwii Sig00 | 10 EscinConpak rencvy - $5.00 ey 5o
o ’ ' - Trust Fund Contribution. Od Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 1 Delete TILE [ ¢hange [ Addition
NAME COLON, RALPH NAME
STREET ADDRESS | 16343 S.W. 256 ST. STREET AODRESS
CITY-ST-2IP REDLANDS FL CITY-ST-2ZIP
TITLE VP [ Delste TITLE O cChange O Addition
NAME ,LOWD, PHILLIP M NAME
STREETACDRESS | 10011 S.W. 45 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33185 CITY-ST-2IP
TITLE 7 Detste TITLE [ Change  [] Addition
NAME NAME
- STREET ADORESS | s AR T e e e o - e W= STREET ADDRESS | == = rr = oo o v e D Vel TSR e o7 e,
CITY-ST-2IP CITY-ST-2P
TITLE ] Detete TITLE [JChange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TITLE . [1 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
JITLE 1 pelete TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-S7-2P CITY-ST-2IP

13. ) hereby certify thal 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 refOITbrsegiemental 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
of the corporation or the receiveMypr trustgg.empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block_14 or Block 12 if
changed, or on an attachm ’ 2 3¢ with all ike empowered. O\f‘t

101 Cocns Pus [-7.0] 24574274

SIGNATURE AND rED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE:

n16922

CR2E(034 (10/00)

\




