2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

ecretary of State

04-21-2003 90475 010 ***150.00

DOCUMENT # H54839

1. Entity Name

H & A PLASTERING, iINC.

Principal Place of Business Mailing Address -
16626 RICHLOAM LANE 16626 RICHLOAM LANE
SPRING HILL FL 34610 SPRING HILL FL 34610

2, Principal Place

T TR D [ GO ERTM A

Qﬂf;fn&‘ IIL(J . f L ' \Se%lz?%#gez { C ; L [0 CHECK HERE IF MAKING CHANGES

~Fity 8 Statp 7 Gty & Statef 4. FEI Number 59-2538907 Applied For

Not Applicakle

Zip p ] ountr Zig fr ountry " . $8.75 Additional
—rwjl/(ﬁog'“—' ﬁfﬂk ﬁdaw —‘”31/(00‘8‘“":”’ /)6?/ w-z - |- Brertficate of Status Desired . [0 F S pcbionr—o - - —

6. Name and Address of Current Registered Agent 7. Name an¢g Address of New Registered Agent

HACKETT, DONALD " eatald Hacket!

StreetAddress (P.Q). Box Number is Not Acceptable)
16626 RICHLOAM LANE

SPRING HILL FL 34610 Yrbo Kiviera (ourt

v Speing Ml FL | 34503

8. The above named entity submits this statement for the purpose of changing its registered office or kgistered elgent. of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
: Signature, typed or printed nama of registered agent and tide if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
< FILE NOW! FEE IS $150.00 _ o
9. Election Campaign Financing $5.00 May Be
o Atter May 1, 2003 Fee will be $550.00 Trust Fund Contritution. O Added to Faes
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD 7 Gelete TITLE Worange [ Addiion
HAME HACKETT, DONALD NAME ﬁ UILR G t
srreer aooress | 16626 RICHLOAM LANE sweeranveess | hp 0 K VIERA Lolhr
arv-s-zr | SPRING HILL FL oY -$T- 2P SD &1 n(\ [J‘_l,b }: I 34 (908
TITLE S [ pelete TITLE @ change [ Addition
NAME HACKETT, KATHRYN M HAME R : C0
saeer aonaess | 16626 RICHLOAM LANE sweerwooress | 4 b O B 1V{ ‘eRa Lowrl
ciry-st-2F - |SPRING HILLFL-- - =« . = s s cum = coae ~ - JeOTSTZP L | SDK’;!nG UI)/ Fl—wﬁ"l(pdg e — EEo— -
e (1 Delete TILE I [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-2IP
TITLE ] Delete ITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
HITLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP GITY-$T-2IP

12. | hereby ceriify 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 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 recewer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeiiyith aneod , with all gther ke empowered.,

Sl EHNRED 4fi1/o3 13)-914-4551

SIGNATURE AND TYFPED @ FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone #

SIGNATURE:

. CR2E034 (10/02)



