FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT CTETD
CORPORATION ‘f“ 3 fvp

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Sacretary of State
DiVISION OF CORPORATIONS

DOCUMENT # J64744

A-1 PLASTERING OF PUTNAM COUNTY, INC.

Principal Place of Business

Mailing Address

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90130 045 ***150.00

LA AR AT

27}

CAZZIE DRWE CALZZIE DR.
P.0. BOX 82 P.O. BOX 82
BOSTWICK FL 32007 BOSTWICK FL 32007 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
03/31/1987
2. Principal Place of Business 2a. Mailing Address 4. FEl Number ~f Applied For
a ) 59'2780959 Not Applicable
Suite. Apt. #, etc Stite. Apt. # etc 5. Certifcate of Status Desired d $8.75 Addilanal

Fee Required

2] BT R] [=]

City & State City & State 6. Election Campaign Financing - $5.00 May Be
E} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes the current year Intangible
iz—s.| E} . [30] Personal Property Tax. Oves  [INo
9, Narme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
KIRKLAND, JAMES W. _
ROUTE 2 . 82| Street Address (P.O. Box Number is Not Acceptable}
’ BOX 1860 83
PALATKA FL e o
' i ip Code
. Y FL ™| ™™
e provisidns of Sections 607.0502 angvG0 771808, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

h chgnge was authorized by the corporation's board of directors. | hereby accept the appointment as registered
g%.0505, Florida Statutes.

ET

SIGNATU 1
) s & o = ordd al! The 1 applicatle. INDTE. Registared Agonl signature requirad whatt rein3iating)
12,7 =/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRESTORS IN 12
e~ P ] DELETE 117ME W Tange [ Addition
NAME KIRKLAND, JAMES W. 12NAME
smeeracoress| RT. 2, BOX 1860 tssTeeraress| A4 | St Tohng Drive
CITY-ST-2ZP PALATKA FL 14CITY-§T-ZIP . )
TME SD [J DELETE 21 TME [CJchange [ Addition
NAME KERKLAND, JERRY L. 22 NAME
smeevaooress| P O BOX 164, N/A »  § 23STREETADDRESS
CITY-5T-2P BOSTWICK FL 2.4CITY-§T-2P
TILE [l DELETE 34 TILE ) T - [JcChange  [] Addiion
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2P 34,CITY-57.29
TILE [ DELETE 41TME [QChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
TME L] DELETE 5.1 TIMLE [QChange  [_]Additen
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-5T-21P
TME {3 DELETE 1TME Ochange [ Addition
NAME 62 NAME
STREETADDRESS|- ©- * 3.7 6.3 STREET ADDRESS
CI'l'Y-ST-ZIP:.‘“ . A- -C‘ i . 54 CITY-ST-2IP

14. | hereby certify that the information sup
indicated on this annual repe
officer. or director of th,

plied with this filing does not qualify for {he e
prjamental annual raport is true ard-7

xgmption stated in Section $19.07(3)(}), Florida Statutes. | further certify that the information
Urate ang that my signature shall have the same legal effect as if made under oath; that | am an

d @'this repert as required by Chapter 607, Florida Statutes; and that my name appears in

2r like empowered.

CR2E034 (11/98)

3liofss God 2084837



