2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¥~ GB3934

P & H PLASTERING & STUCCO, INC.

Principal Place of Business

SINGLETARY RD.
P. 0, BOX 183
MYAKKA GITY, FL 34251

Mailing Address

SINGLETARY RD.
P. 0. BOX 183
MYAKKA GITY FL 34251

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 19,2002 8:00 am
Secretary of State

02-19-2002 90090 020 ***158.75

ARGV

DGO NOT WRITE IN THIS SPACE

U acen)

ny

A

C'ity & State City & State 4, FEI Number Applied For
59’2365573 Not Applicable
Z"p Country e Country 5. Certficate of Staws Desred B2 Efe gesq Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
LAFLEY, PAUL A. Streel Address i "
’ - {P.G. Box Number is Not Acceptable)

SINGLETARY RD. Db 44 3'0315}‘“3 Rd, :
P.0. BOX 36442 P.o.Bex 193,
MYAKKA C|TY FL 34251 City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

DATE

Signature, lyped or printed name of registared agem and title if applicable. [NOTE: Registersd Agant signature required whan reinstating}

MO TFEE.IS. $150:00. —morrome v 55 miarcin S
) palgn’Fmancing === $5.00-may Be
After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Fobs
Make Check Payable to Department of State

OFFICERS AND DIRECTORS

—~g.mThis corporation is eligible to salisfy its.Intangible . [z2—=o=
Tax filing requirement and elects to do so.
{See criteria on back)

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11.

CR2E034 (9/01)

TILE Y [ Delete e [ Change ™[] Addition
HAME LAFLEY, HERBERT S. NAME

STREET ADDRESS 12046 W. LEEWYN DR. STREET ADDRESS

ory-st-2P ISARASOTA FL 34240 CiTY-§T-21P

TTLE ] [ Delete TITLE [ Change  [C] Addition
NAME LAFLEY, PAUL A NAME

STREET ADDRESS |BOX 36442, SINGLETARY RD STREET ADDRESS

CITY-ST-2IF MYAKKA ClTY FL 34251 CITy-ST-2IP .

THLE O pelete TLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF CITY-5T-7IP

TITLE [ pelete § e [Jchange [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

orv-stze | CITY-ST-2P

TITLE [ pelete TITLE (] change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIry-s7-2P

TITLE [ Deleta TiTLE [Jchange [ Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2iP

13. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the infermation
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 corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __@;@“G?j&u%w?' WRER. Lﬂ—ﬂm Dres. IIgo‘gooz. QY/-3a2-2193

RE AND TYPED OR PRINGZD NAREIOF SIGNING OFFICER OR DIRECTOR Caytime Phone #




