FILED

2003 FOR PROFIT CORPORATION May 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J51382 Secretary of State
1. Entity Name 05-02-2003 90399 023 ***150.00
HINES PLASTERING AND STUCCO, INC.
Principal Place of Business Mailing Address
% BUFORD T. HINES % BUFORD T. HINES
3907 SOUTH WEST MOORES STREET 3307 SOUTH WEST MOORES STREET
— — AR ERATI R
2. Principal Place of Business 3. Mailing Address
| Suite. APl #. etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appliad For
59—27?0788 Not Applicable
2p . Cauntry ap Country B, Certificate of Status Desired - [ $8.75 Additional
. —- - |- - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:gsss'gll::}?RWDE;T MOORES STREET Street Address (P.O. Box Number is Not Acceptable)
PALM CITY FL 34990
City FL Zip Code

8. The above named entity submits this statement 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
Signalture, typed or prinled name of r?gisj_eved agent and title if applicable. [NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 , N
. pis 9. Election C F n
Afer ay £, 200 Fo il b 35000 SmSTTI ) $590 e
Make Check Payable to Florida Dé”phﬁmem of State ’
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE =D 1 velete TILE [Jchange 3 Addition
NAME | HINES, BUFOHD T . NAME
sTReeT aoomess | 3907 S. WEST MOORES $T. STREET ADDRESS
orv-st-ze - |"PALM CITY, FL,. - " CIry-51-21P
TITLE ] D . "‘ ] Delete TITLE [ change {7 Addition
NAME HINES, DIANE IR NAME
staEer aootess | 3907 S. WEST MOORES ST. STREET ADDRESS
orv-si-zp .| PAAMCITY FL ... - . . CITY-ST-ZP e
TTLE ‘ ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2iP
TMLE O delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
Crry-51-2P GITY-8T- 2P
TILE 1 pelete ME DO cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY_§T-2P CITY-ST-2IP
TITLE 3 oelete TITLE [ Change L3 Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$T-21P CIry-ST-2Ip

12. | hereby Certifﬁ that'the information supptied with this filin 3 does not quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify 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 directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeqgt with an address, with all other fike empowered.

SIGNATURE:

0-03 I712-281-3q¢

Daytima Phone #

¥, IGNATUHE ANDTYPED OR PHINT‘ED NAME OF SIGNING CFFICER OR DIRECTOH

AV 59/80890

CR2E034 (10/02)



