2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 07, 2002 8:00 am
DOCUMENT # 586717 S £S
1. Entity Name ecretal ’f O tate
KNOTTS PLASTERING, INC. 05-07-2002 90261 043 ***158.75
Principal Place of Business Mailing Address
1910 J & C BLVD 1910 J & G BLVD
NAPLES FL 34109 NAPLES FL 34109
} 10 O
2. Principal Place of Business 3. Mailing Address ll"ml“l”l“l ,"I I I
Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1845813 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired EQ/ gi g?qﬁ:l:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
i R . —— .- o Name e e . - _ _
LAWSON. STEVE Lawgon, Steven_ D.

Street Address (P.O. Box Number is Mot Acceptable)

631 RVIERA DRIVE

NAPLFS FL 34103 1500 Pelican Avenue

Cit Zip Cod
v Naples FL 3”2;1?)3

8. The above named entity su

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Steven D. Lawson 4-22-02
Signature, typed or priMd name of?agislered agent and litle if applicablME: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing regquirernent and elects 1o do so. After May 1, 2002 Fee will be $550.00 T - O
=0 rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTD 1 Delste TLE PTD MThangs [ Addtion
HAME LAWSON, STEVE NAME Lawson, Steven D.
staeeT aboress | 631 RIVIERA OR STREETADDRESS | 1500 Pelican Avenue
CITY-5T-2IP NAPLES FL 34103 CITY-ST-7IP Naples. FL 34102
TTLE v 1 Delete TImLE [ change [ Addition
NAME PREISER, CAROL L NAME
STREeT ADDRESS | 5221 - 10TH AVE. SW STREET ADORESS
CITY-S1-21P NAPLES FL CITY-S1-2IP
M VSD O betete e ' Dichange  [J Addition
NAME DAVIS, WILLIE J. JR . . Lo NAME . . . ,
steeet aooeess | 3051 INDIAN ST. STREET ADDRESS
CITY-§T-2P FT MYERS, FL 00000 CITY-ST-2IP
TITLE ] 7 Dslete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Deleta TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this fiing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the |nformat|on
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the ccrporallon of the receiver or tru = powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empowered.

JREREQUIRET N en p. Lawson 4-22-02  239-597-6043

SIGNATWRE AND TYPED OR PRINTED NAME O U OFFICER OR DIRECTOR Date Caytime Phone #

AY  QR0050 W

CR2E034 (9/01)



