FILE NOW: FILING FEE AFTER MAY 1 IS $550.90 FILED
PROFT }'}‘!‘ FI,Oﬂizfn[:':A:‘T:ir:hC.);STATE Feb 1 3 1 997 8 Ooam |

CORPORATION :
st Secretary of State

ANN{‘;AQLS;PORW DIVISION OF CORPORATIONS S ecretary Of State

T 3
e N

DOCUMENT # (43064 (6)

1. Corporation Name:

WESTSIDE PLASTERING CO., INC.

Frncipal Place of Businass Mailing Address "II""II"III“ﬂm"“"II“I“ Illlllil’l II"I Ill"llllyl,ll'llll

POST OFFICE BOX 37834 POST OFFICE BOX 3734
JACKSONVILLE FL 32236-7834 JACKSONVILLE FL 32296-784
3. Date Incorporated of Qualified | Ja. Dale of Last Reporl
2. Principal Place of Busness 28" Mailing Address 4. FEI Number Applied For
(21] 26 59-2293216 Not Applicable
Suite. Apt B, elc, __ Suile. Apt. 4, etc. N ] $8.75 Additional
EEI 27] B. Certiticate of Status Desired [ Foe Required
| City & Stale | City & State 8. Election Campaign Financing $5.00 May Bo
I 28] Trust Fund Contribution [ Added to Foes
Dp _ Country | 4p Counlry 8. This corporation has Hability for intangible tax under s, 199,032,
2 ) 25| 2 30] Fiorida Stalules . Kves Clho
_— 9. Neme and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
smm.L VERNON 81| Name
1543 HAMILTON AVE 82| Sireat Address (P.0. Box NUmber is Not Acceplable)
JACKSONVILLE FL 32210 -
B4( City FL Bs| Zip Code

|11, Pursuant 10 the provisions of Seclions 607 G502 and 607 1508, Fiorida Statutes, the above-named corporation submils thes staterment for the purpose of changing is registered
office o registered agent, or bolh, in tha State of Florida Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | ar familiar wih, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE
)

3 i [IFFeti B r £ e Iié]‘(;;ai-:’;;ia‘;i|1}:‘ Jappicabla ({NOTE: Registarad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P L] peLETe 11T _ [ Crange L3 Addilion | g5
HAME SMITH, VERNON 12 NAME §
sreeei aoiess | 1543 HAMILTON AVE 13 STREET ADDAESS o
BIFY- 51700 JACKSONVILLE fL 32210 145IY-51-24p &
TIToF ] DeLETE 21TE — [Jchange L] addilion | O
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
CI-§1- 20 o 2 4CITY-51-2P
T [T DELETE 31TILE : [T Change  [_J Addition
NAME 32 NAME
SHIEET ADDRESS 33 STREFT ADDRESS
CiTy-S1-21p L 34 CITY-S1-21P
i (] DELETE 41TIE [ Change 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cily-§1- e 34 CITY-5T-20P
e [JeLene 53 TITLE [l Change L] Acdition
NAME 5.2 NAME ‘
SIRCET ADDRESS 6.3 STREET ADDRESS
CIy-61- 2 54CITY-8T-2IP
e ) [ oeLete 6.1 TITLE []Change L] Aadition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST. 7P 64 CITY-5T- 2P
14, | do hereby cortily that the information supphed with this liing does nol qualily for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further cartify that the

inforrmation indicaled on his annual reporl or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as If mads under oath; that
I arn an officer o orector of the corporalion or the receiver or frustee empowered ta exacute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Blocs 12 or Black 13 if changod, or on an altachment with an address. 3:? » ‘ q { 2

SIGNATURE: IR N ARt B AR i i I/W M—j}— g7

BIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

Daylrme Fhone #



