FILED
FOR PROFIT CORPORATION Apr 22,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-22-2002 90110 011 ***150.00

DOCUMENT # G371

1. Entity Name

FLEMING PLASTERING, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
12891 Inshore Dr .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Palm Beach ardens FL 5922288974 Not Applicable
Zip Country Zip Country - " $8.75 additional
33410 usA 5. Certificate of Status Desired O Fee Required
) 7. Name and Address of Current Registered Agent
- - =T e Name = - L= _— == - -
DO NOT WRITE o POt ST N e
Street Address (P.O. Box Number is Not Agceptable}
IN THIS SPACE 12891 Inshore Drive
. Cly Palm Beach Gardens FL | ZpCode
33410
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 i
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinslating) DATE
) o s ; January 1- May 1 Fee is $150.00
. Th ligible t t ts int bl N . . . .
Aner My 1o 1 335000 . Elcton i iy 5,00 iy o0
I A back) O .Amended UBR is $61.25 Trust Fund Contribution. O  AddedtoFees
ae : Make Check Payable to Department of State
11, OFFICERS AND DIRECTQRS
TITLE D/P T
NAWE Charles E. Fleming NAME
Al .
EITT”:E;T"D;P B! 12891 Inshore Drive ‘ E:::E; :‘;D:ESS
Palm Beach Gardens, FL33410
TITLE THTLE
NAME . Cathy Fleming NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-21P 12891 Inshore Drive CIry-§7-2i¢
Balm Beach Cardanc PL 32410 -
Fari—bBeach Gardens;—¥FhL—334+0
TITLE . . - . - e s TTLE - — e . TR
NAME NAME

s rrstar DO NOT WRITE

o | | e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTy-ST-21P
mLE TITLE

NAME NAME

STREET AODRESS STREET ADDRESS
Ciry-ST-2IP - Crry-sT1-2IP
TTLE TTLE

NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-ST-21P /‘] LITY-ST1-2P

indicated on this reporyor supplemenial rgport is ffle 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 corparation or the receiver or trusfee gapowared 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 0or on an

attachment with an gddress, with all otfer Ampowered.
SIGNATURE: __, 9/0 "
/ sﬁnﬁ!anﬁﬂw OF SIGNING OpfIcER o‘gﬁmscmn - Data Daytime Phane #

13. | hereby cerlify that tl;?riformalion suppliegrwith thijg'fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

T ey

CR2E034B (12/01)



