12. | hereby certify that-the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 try, empowered ta execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or cn an attachment with ress, with all-gthe; like empowered.

SIGNATURE: ___ S/A@2zi
ED NAMé OF SIGNING OFFICER OR DIRECTOR Date P

SIGN)TURE AND TYPED OR PRINT

o
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am:
DOCUMENT # H21277 Secretary of State
1. Enlity Name )
. 03-20-2003 90129 007 ***150.00
PAUL HARTT PLASTERING & STUCCO, INC.
Principal Place of Business Mailing Address
%PAUL HARTT %PAUL HARTT
1223 ENTERPRISE DRIVE.. UNIT A 1223 ENTERPRISE DRIVE., UNIT A
PORT CHARLOTTE FL 33953-3847 PORT CHARLOTTE FL 33953-3847 B |
2. Principai Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—24567% Not Applicable
2p Country Zp Country 5. Ceriificate of Status Desired O $8'75 ﬁfddilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HARTI', PAUL e - . —Streat:Address (RO Box Mumbar.is Not Acceptahle) —
1223 ENTERPRISE DRIVE., UNIT A
PORT CHARLOTTE FL 33953-3847
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registereg office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE Wy
Signatura, typed or printed name of registerec agent and tile if appiicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N )
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS !N 11
TITLE PD O Delete TITLE " Ochnge ) Adaition 8
NAME., HARTT, PAUL NAME =
sTreeT AooRess | 4385 LAURA STREET STREET ACDRESS 3
CITY-ST-2IP CHARLOTTE HARBOR FL CITY-ST-2IP g
&
TILE [ Delets TIMLE [J Change ] Addition &
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE 1 pelete TILE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE _ O Delete me | [ Change [ Addition
TNAME - = NAME .
STREET ADGRESS X STREET ADDRESS
CITY-ST-2IP CIyY-ST-ZiP
ME O oelete TMLE ' [ cheange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
LITY-ST-2IP CITY-ST-2IP
TILE (7 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T7-2IP CITY-ST-2IP



