FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # (37148 Secretary of State

t. Entily Name 01-09-2003 90087 029 ***150.00
FLEMING PLASTERING, INC.

Principal Place of Business Mailing Address
12891 INSHORE DRIVE 12891 INSHORE DRIVE
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
2. Principal Place of Business 3. Maifing Address ”Il”" II" “m u"l “I" I,", ‘III Ilm ||I“ "I” I’l]l Im' Ilm |“|
1SLS 2w S Andoew DS S w05t Apdre s Dy :
Suite. Agt. #, etc. Suite, Apt. #, etc. [WFCHECK HERE IF MAKING CHANGES
City & State  * City & State 4. FEt Numbsr Applied For
Paluwe Catry ; Ela. Eplon Cty . Cla, 59-2268974 Not Applicable
Zip, I Country Zip I "Couniry . ) $8.75 Additional
5. Cerlificate of Status Desired O ' h
24990 LAS A 3439 o LS Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLEM'NG,"CHARLES E StreetrAddress (P.Q. Box Number is Not Acceptable)

City FL Zip Code

8. The abovg'named entity s 1§ statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. [ am familiar with, and accept

the oblightions of r¢gist

SIGNATURE Y

Signal‘ir—e, typec or pnnW&nd tifle if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW!I! FEE IS $150.00 N .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C;ntr?butlon. ¢ 0 frjsd.egit?ohll:»éss ¢
Make Check Payable to Florida Department of State_
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE [ change [ Addition
NAME FLEMING, CHARLES E NAME
streer ADoRess | 12891 INSHORE DRIVE STREET ADDRESS
orv-sr-z¢ | PALM BEACH GARDENS FL 33410 cTY-51-2¢
THLE D . {J pelete TITLE [ change [ Addition
NAME FLEMING, CATHY NAME
STREET ADDRESS | 12891 INSHORE DRIVE STREET ADDRESS
orv-st-2¢ | PALM BEACH GARDENS FL 33410 cIrY-S1-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS S - STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP
TTLE O pelete NLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-ZiP : CITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /') CIFY-ST-2IP
12. | hereby cerlify that the infgufation supgfied wi thes filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information

rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Floridz Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report opSupplemenyll rep
of the corporation or thgfraceiver or jfuste
changed, or on an atyfchment with 3s, with all other like empowered.

SIGNATURE( % SXCGNATTSSRBEQUIRED

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFIGER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




