2001 UNIFORM BUSINESS nepoﬁ%"&a

»

BE)

AT
e
sy

"DOCUMENT # J61293

1. Enlity Name

C & D PLASTERING AND STUCCO, INC.

7

Principal Place of Busingss

444 PINE ISLAND ROAD
NORTH FT. MYERS FL 33903

Mailing Address

444 PINE ISLAND ROAD
NORTH FT. MYERS FL 23903

2. Principal Placs of Business

3. Mailing Address

Suite, Apl. #. alc.

Suite. Apt. #, elc.

FILED
Apr 07,2001 8:00 am
ecretary of State

03-19-2001 90025 027 ***150.00

.3

il

I

i

4876

AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number  §G-2823285 Applied For
Not Apnliceble
%0 Country Zp Country 5. Certiicalo of Staws Dested  []  $O-7D Addional
Fae Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglsiered Agemt
A s = i e T TINTI— Name. o S S N

THOMAS, LADON :

444 PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)

NORTH FT. MYERS FL 33903

City

FLi 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, .

SIGNATURE

, Ty O Peintd rusima ol [egisternd agen and 1oe ¥ appiicable.

[MOTE: Ragi Agert, sk ke

.

9. This corporation is eligible to satisty its Intangible
Tax filing requirament and elacts o do so.
{Sue criteria on back)

FILE ROWIIt FEE IS $150.00
After MAY 1, 2001 Foe will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fegs

* of the corporation or
changad, or on an attachrment with

SIGNATUR

SIGNATURE AND TYPED OR

N

&

1, - OFFICERS AND DIRECTORS 12 ADDITIONS{CHANGES 10 OFFIGERS AND DIRECTORS IN 17
T FD O Oeletz TITLE Clchange [ Addition
WAME THOMAS, LA DON NAME
streeT aporess | 444 PINE ISLAND ROAD STREET ADDRESS
av-s-20 | NORTH FT. MYERS FL 33803 CITY-Si-2P
THLE | 3 Delere e ClChange [ Addition
-, THOMAS, CHARLOTTE NINA AV
stret aporess | 444 PINE ISLAND ROAD STREET ADORESS
orv-st-2¢ | NORTH FT. MYERS FL 33803 CiTy-ST- 2
ME - |SPI T N = e __ e B O3 crange X Adaiion
NAE BLACK, DONNA S. ' Thwe T gEACK’, DONNR 8777 - T o
“Sreriaooress | 255 HUBBARD~AVENUE "~ ~— - —~ . ) searacess™) ‘255 HUBBARD-AVENUE- — -—
ovsi-p [N, PT. MYERS, FL 33917 ov-st-2 | N, FT, MYERS, FL_ 33917
TE : 1 Delete TME ) Dlcrenge  [7 Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
oy-sr-2p CITY-ST-2P
TINE 3 Delete me O change [T Addition
NAME - NAME
STREET ADDRESS. STAEET ADDRESS
CITY-ST-21P CITY-§1-21°
™me ] Detete me O Crangs [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-§7-ZP _ ] h CITY-57- 2P
"13. L hereby ceﬂiz that the information suppliad with this filing does not guallfy for the axemption stated in Section 118.07(3Yi), Florida Statutes. | further certify that 1he informetion
“ indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director

the receiver or trustee empowered to exacute this reporl as requiced by Chapter 607, Fiorida Statutes: end that my neme appesrs in Block 11 or Biock 121
ddtass, with all other like empawered,

P96 362

ED MAKE OF SIGNING OFFICER OR DIRECTOR

A |-Gl _

Dayiena Phons »

N

~

CR2ED34 (10/00)



