2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  HO1936 "Secretary of State

STATE PLASTERING COMPANY, INC. 02-13-2002 90165 039 ***150.00
Principal Place of Business Mailing Address
PO BOX 1029
ALACHUA FL 32615 ALACHUA FL 326161028
- . H (I
2. Principal Place of Business 3. Mailing Address II’ln |‘” II||’ ”lllm" |"|| Im I||H III“ II I”"I “ ,
BN WS, Ry, 44
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 4. FEI Number Applied For

City & State
A ILHCI.IH UR \ F"’ 59—2507048 Not Applicable

$8.75 Additional

Fee Required

Zin Country Zip Country

32615 ALACHA

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e 7 &I’ms:md Jocbag T,

PETTENGILL, JAMES E. Streel Address (P.O. 8 ber is Mot Acggptagle)
2015 NW 19TH LANE R E W WANICLE? oY (T
GAINESVILLE FL 32605

o GoaIAESY 1LLE FL Z%%:?&QQ

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.

sionATuRE /%@5 Bed Toeere T Bosod . Preswent  1[25]02

CR2E034 (4/01) ;g_'

} /!(gnalure.%Wd nama-uTr'egnslered agent and lille if applicable. (NOTE: Registered Agent signature required when remstaﬂng) DATE
8. Tnis corpgaton is efbivle o satisty s Intangibie FILE NOW!!! FEE IS $150.00 . .
" 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(Yee criteria on back) D Make Check Payable to Department of Stale
- . aw . - L * e s et T i e T T L R AP A A TR
11. ) OFFICERS AND DIRECTORS ¥ :_12:' S ' . ADD TIONSICHANGES T0 OFFICERS ANE} DlHECTORS N 1 1
TTLE DP : L TITLE -"'.: Sl W : o ,:’ G Cnange , -0, Addmon ‘
NAME PETTENGILL, JAMES E ¢ NAME ’ '
STREET ADDRESS | 2015 NW 19TH LANE : STREET ADDRESS
CITY-S$T-ZIP GAINESVILLE FL CITY-ST-2IP .
TITLE DVS - [ ere TLE D'P V 5 ﬂcnange [ addition
NE BOSTON, JOFFRE T. N Boston , JopFee T.
STREET ADDRESS | 1733 NW 39TH DRIVE STREET ADDRESS 133 A )w 39+n DRIVE.
CITY-5T-2P GAINESVILLE FL CITY-$T-2IP éﬁ' NESVIL L Ei- 32605
TMLE - e ] __[lDelee  J e o - [0 Change ] Addition
HAME ’ TNAME '
STREET ADDRESS STREET ADDRESS
CHTY-§7-ZIP CITY-ST-21P
TITLE O Delete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TITLE ] Change [ Additien
NAME NAME T
STREET ADDRESS STAEET ADDRESS .
CITY-ST-ZP OITY-$T- 2P P
TITLE O Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-ST-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
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 to 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 empoweared.

SIGNATURE: %m RITERe T BosTon |L25|o‘z. B3 - 1532

1 c{u T\JFhﬂaQ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DI o ey =y Daytime Phone #

I¥§

Ugamangs

ny

pranLIeivaN

.2 A P PP YA e

e e




