i . FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Fgléc?%t gpfﬁfséggtgm

L¥62ey0

DOCUMENT # 646231 ; b' 02-03-2003 90147 048 ***150.00 J<’
1. Entity Name
WALTER MCCALL PLASTERING, INC.
Principal Place cf Business Mailing Address
4219 CENTURIAN CIRGLE 4219 CENTURIAN CIRCLE
GREENACRES FL 33463 GREENACRES FL 33463 2200065
2. Principal Place of Business 3. Mailing Address “II”I ml”ml I”" ""I ”m ”ll ”I" I' “ "m III” I’I”Ilm 'm
Suite, Apt. #, stc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-2096914 Net Applicable
Zp Couniry Zip Cauniry 5. Certificate of Status Desired 0 - $8'75 A_ddr'tianaf
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
- AL - P| - — = = SRR LT e - : .
MCCALL’ WALTE : Street Address (P.O. Box Number is Not Acceptable)
4219 CENTURIAN CIRCLE
- GREENACRES FL 33463
City FL Zip Code
‘8. The above named entity submits this statement for the purpose of changing its régistéred office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, lyped or printed name of registered agent and Litle it applicable. (NOTE. Registered Agent signatura required when reinstating) DATE
" FILE NOW! FEE IS $150.00 ' ) N
9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 Trust Fund Coitr%ution. : ] ?cﬁgj?ah;:zs: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete TMLE [ Change [ Addition | &
NAME MCCALL, LORI NAME : g
streer aooress | 4219 CENTURIAN CIR STREET ADDRESS 3
crv-st-zr | GREENACRES FL CITY-5T-21P e
Q
e PD [ Deiete TE _ O change [ Addiion | 5
NAME MCCALL, WALTER NAME
SEeT anoress | 4219 CENTURIAN CIR STREET ADDRESS
CITY-ST-7IP GREENACRES FL CITY-ST-7IR
TMLE SD Cdetete — § ik [ change [ Addition
MME  JMCCALL LORI e g el } -
streeT aDDRESS | 4219 CENTURIAN CIR STREET ADDRESS '
LiTY-$T-71P GREENACRES FL CITY-ST-2IP
TILE w [ Gelete TITLE O change [ Addition
NAME e 'v Cﬁﬁ 33 NAME
STREET ADDRESS ‘B O%C N ‘rt - T-“ a STREET ADDRESS
CITY-ST-2IP lq “ hn‘\ ! GiTY-ST-2IP
Loesk Tolm Byoach PO, :
TILE O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [T oeleta TILE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2IP
12. | hereby certify that4he information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 receiver or itustes empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

suamwns:%z%&:ﬁﬂw@@%@ /-30-6%__ Stot- 903- S32%K
Y sl

JATURE AND TYPED OR PRINTED NAME OF SIGNlNi OiFiCER OR DIRECTOR Date Daytima Phone 4 J
A %

vy A A e~ L 3 .y
S A T % £+ ™M L m U YA i .




