FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

IV 9992290

DOCUMENT # G73324 ecretary of State
1. Entity Name 04-30-2003 20077 005 ***150.00
HOBBIT PLASTERING, INC.
Principal Place of Busingss Mailing Address .
8 TALL TREE LANE 8 TALL TREE LANE 11VUK 104D
TAYLORS SC 29687 TAYLORS SC 29687
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59'2379051 Not Applicable
ap Country Zp Country 5. Certficate of Status Oesied ~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e e me o e L Name __ el
BENDER' ALAN Sireet Address (P.O. Box Number is Not Acceptable}
236 LAKE TENNESSEE DR
AUBURNDALE FL: 33828
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent siggnature requirgd when reinstating) DATE
FILE NOW!!! FEE IS $150.00
= : . . Electi ign Financi
Afer May 1,2008 Foe wil b6 $55000 oo s $8.00 ey
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE pp [ Delete TITLE O cnange [ Addiion | &
NAME BENDER, PHILLIP L NAME ]
streer aopress | 8 TALL TREE LN STREET ADDRESS 3
CITY-ST-2IP TAYLORS SC CITY-ST-2IP g
o
TITLE D 1 Delete TITLE [ cChange [ Addition g ]
HAME BENDER, DIANE NAME -
staeer acoress | 8 TALL TREE LN STREET ADDRESS
CITY-5T-2IP TAYLORS SC CITY-ST-21P
TTLE D 1 Delete TITLE Gohange [ Additian
NAME .| BENDER, ALAN-—-- == ~ e e el e o NAME ] — L S e - 5
steeer aooress | 236 LAKE TENNESSEE DR STREET ADDRESS
CITY-ST-2IP AUBURNDALE FL 33828 CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-51-2IP
TTLE [ Delete TITLE [ change  [J Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the ‘miormation
indicated on this report or supplemental report 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 corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with all other |
L4 I =

SIGNATURE; 5 hD ¥




