2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

1. Entity Name 01-29-2003 90145 037 ***150.00
R C PLASTERING CO.
Principal Place of Business Mailing Address
16343 SW, 25 ST. 16343 S.W. 256 8T,
HOMESTEAD FL 33031-2026 HOMESTEAD FL 33031-2026
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 053 Applied For
59—174 7 Not Applicable
Zip Couniry Zip ’ Country 5. 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 . —
Name
COLON' RALPH Street Address (P.C. Box Number is Not Acceptable)
16343 SW 256 ST
HOMESTEAD FL 33031-2026
City FL Zip Code
8. The above named entity sybpa i purgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regist . ’ @/.
SIGNATURE : : ///{%' 22
Signature, 1yped of ;ﬁmad ndfre Jkglstereyﬁam W if applicable. (NOTE: Registered Agent signalure raguired when refnstating) j DATE (=
FILE NOW!!! FEE IS $150.00
. 9. Electi ign Fi i
After May 1,2003 Fee wil be $550.00 oot Gt O Ry o
~ Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIME P 1 Delete TMLE [ Change [ Addition | &
NAME COLON, RALPH NAME S
sTReeT ADDRESS | 16343 S.W. 256 ST, STREET ADDRESS 3
cv-st-ze | REDLANDS FL CITY-ST-ZIP 2
o
TIE VP [ Celete THLE [ Crange L] Acdiion | &
NAME LOWD, PHILLIP M NAME .
sTREeT ADDRESS | 10011 S.W. 45 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 CITY-ST-2IP
TITLE [ celete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-ZiP
TILE 7 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-ST-7IP
TITLE [ petete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [J change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-S§1-2IP CITY-51-2IP
12. | hereby certify that the inf lied with thisHmyg doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

port is accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike empowered.

SIGNATURE: ___ SADIAY REQUIRED /- 27/ 2. 3ps. 4/5-;4zzz/

SIGNATURE AND TYPED oﬁ‘bmm;d NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

indicated on this report or supplemanta
of the corparation or the receiver or jrug




