FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

TIE
b

DOCUMENT# H01936 Secretary of State

1. Entity Name 01-13-2003 90402 023 ***150.00
STATE PLASTERING COMPANY, INC.

Principal Place of Business 5 Mailing Address
—-BEHP-NW-USHWT T PO BOX 1029
ALACHUA FL 32615 . ALACHUA FL 32616-1029 ’
"2, Prfncﬁlﬁs:ca:.f Busirﬁs S 4"‘ 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
590-2507048 .
Not Applicable

Zi o i Count iti
. eP - - Lountry, - -—-39-» —— e ountry —8. Cerlificate of Status Desired ——[ ]~~~ $8—'75 A.dd'“‘maj
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

BOSTON, JOFFRE T
1733 NW 39TH DR
GAINESVILLE FL 32605

City FL Zip Code

8. The above named entity submits this staterment 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 registérad agen: and ldle'i pplipal"m; S I INOTE! Hegiéfe'reij;Aéehl slgnature re'c':lir':i;;d when reinstating) * '”i_"*'f'i TETET RS et e—fpaATESS [
S s o e R - 5, . - TR S 2t et . Ik .

FILE NOW!! FEE IS $150.00 = . '
After May 1, 2003 Fee_;v.'jill'pe‘s’o‘so.tml;}ﬁ%z’- oy
Make Check Payable to Florida Depériment of State

. 'S ‘fij R S

- 9. Electidn Campaign Finanging .. » ~
£k faTiustFund Contribution
”\(,;«"j‘ A1l A

2

10. QFFICERS AND.DIRECTORSE: et N et B T T R ADDITIONS/CHANGES TO.OFFICERS AND a
T DPVS ﬂpelele e 0 :DPS T I T I W %A e A g |
v BOSTON, JOFFFE T. e BOSTON , JOFFRE T 2 |
streeT aporess | 1733 NW 39TH DRIVE STREET ADDRESS 133 A ia F9Hh D RWE 3
crv-st-z¢ | GAINESVILLE FL 32605 . O-STIP lEarNESYIELE , FL-  F2pd5 o ‘
e [T Delete TiE D\/ / [ Change ﬂAndilion El::
NAME _ NAME Aveeey L. { Rosisr

STHEET ADDRESS A STREET ADDRESS | - £31 Now, T78+h BUENVE

CITY-57-2IP CITY-ST-2IP ALACH VB . _L‘L 32[0 ls

(1S O e e L. - O .pelete ~fwme | . — 4 'h_, e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-8T-2IP

TIMLE [ Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS | ¥ STREET ADDRESS ¢

CITY-ST-ZIP CITY-§T-2IP

TITLE [ celete THLE Change, L] Additian ;
NAME : NAME e 8o <
STREET ADDRESS STREET ADDRESS et
CiTY- ST-2P CITY-ST-2P e
TITLE O elete TLE P s: “; [ Change - ] Addiion | +%
NAME NAME R e "I
STREET ADDRESS STREET ADDRESS Ve Teee T A . T

CITY-5T-2P CITY-ST-2IP

- 12. | hereby certify that the information supplied with this filing does not gualify for the éxempﬁon stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
af the corporation or the receivey or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my narme apoears in Block 10 ar Block 11 if

chal ged. or on an attachment an address, with all other like e powered,

SIGNATUR SIGNATURE REQ U

SIGN-I‘I'UH?NDTVPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date daytime Phona #

ko . N [
Y aY i as ) A ] F o Y s e |

580200 |

AV




