FILED

/: .
FOR PROFIT CORPORATIO Jun 05, 2002 SSOO am
R N S f State
; ecretary o
UNIFORM BUSINESS REFORT (UBR) putvisont Ay
DOCUMENT # 490866
1. Entity Name
Arthur Consgruction & Plastering, Inc.
DO NOT WRITE IN THIS SPACE .
9 1 d (g
2. Principal Place of Business 3. Maiting Address
1100 14th Street 1100 14th Street
Suile, Apt. #, alc. Suite, Apt. #, otc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Orange City, Florida Orange City, Florida 59-2268079 [Not Appiicatia
Zip 32763 Cl:.lusn,;y Zépgys;; CJ;'HV 5. Cerlificate of Status Desired [ ggzg Additonal

7. Name and Address of Current Registored Agent .

TR SR et ma e, s AT b B e SR el

DO'NOTWRITE —

‘N.ame-f:-gtc—_hard——t:r—-Aff'l,ur-— - R S
Street Adc}ejs g‘.g Box N;m?r}a,Not A f“bg)e

IN THIS SPACE

City ' ” Zip Code
Orange. City FL |25%, 3
8. The abave rameg entity submits this statement for the Puipese of changing its registered office or registeretagent, or both, in ﬁ)e State of Florida.
SIGNATURE
Signeture, typed of pea nams ol registared agent and ulke it apphcatie. (NQOTE: Registarad AGDNt Signature reguired whan Hnsating) DATE
. ion i el ey i ; January 1 - May 1 Fee is $150.00°.
. 1 . S
s ;:;sﬁﬁ:(p:)razﬁ:: ilgﬁf ;;D s:lf;y dl;ss:tanglbfe ARer May 1, Fea i $550.00 10. Etaction Campaign Financing $5.00 May Be
9 r&q b-:k i ' O Amended UBR Is $61.25 Trust Fund Contribution. Added 10 Feas
(See criteria on back) Make Check Payabie to Dapartment of State
1. o OFFICERS AND DIRECTORS ] .
e op e ] g
NAME Arthur, Richard L. Nae g
oSS 1100 14th Street STRET A0S )
or-st-ae Orange City, Flarida gne-st-ze 2
TILE D TIME |§|
NAME wess | Arthur, Karen G. sﬁr ek o
CIY-St-zip 1100 14tb St r‘g?t CITY-ST- 2P
S Orange City, fFlorida _
| Tme — — e P il e - B
g R NAME : ) N _ — e —
-[~STREETADORESS .| - — . —— - L _ Bl -SRIV N U — —
orv-st.z0 Pl DO NOT WRITE
TTLE TTLE ‘1 L ~. '
e e IN THIS SPACE
| STREET ACDRESS STREET ADDRESS
|_cm-s1-np CTY-5T-21P
TmE TiRE ot
NAME NAME L
STREET ADDRESS STREET ADDRESS
.CITY-ST- 2P CITY-51-2IP
TOLE e
NAME NAME
STREFT ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T- 2P l

13. | heraby certity thal the inforration supplied with this ﬁling does not
indlcated on this report or supplementald report is true and accurate a
of the corporalion or the receiver or trustee empowered 1o executs (his

attachment with an address. with a ather like emgowered.

quaitiLy for the exemption stated in Section
nd

Karen & Arth

Al my signature shalf have the same |
report as required by Chapter 607, Flori

119.07(3)(i}, Florida Statutes, | turther certify that the information
legal effect as if made under Dath; that ! am an officer or director
Oa Statutes; and lhat My name appears in Block 11 or on an

ur

SIGNATURE: _v
E OF SIGNG OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR FRINTED fam

Vice - prescjent “H-Zo-02.  B8s-775- Lo7
¥ Cate

Dayline Phona #

.




