'’ 2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOSUMENT # Jg4744 Apr 17,2000 8:00 am
A-1 PLASTERING OF PUTNAM COUNTY, INC. ecretary of State

04-17-2000 90092 028 ***150.00

Principat Place of Business Mailing Address
CAZZIE DRIVE CALZZIE DR.
P.O. BOX 82 P.O. BOX 82
BOSTWICK FL 32007 BOSTWICK FL 32007-00682 Vo (149
us
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

I City & State o City & State 4. FEI Numper Appiied For
59-2780959
Mot Applicable

Zip Country Zip Couniry 5. Certificate of Stalus Desired [ fg-g?qlﬁ:’e‘g“"”a'
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name
KIRKLAND, JAMES W. Srost Address (PO_Box Nugber s Nol Accegiaia)
ROUTE 2 R s 1 YW YA S
BOX 1860
PALATKA FL .
City ZinCode
PolntKka FL | *%5% 29

B. The above named entity submits this statermnent for the purpase of changing ils registered office or registered agent, or both, in the State of Flerida. ~

CR2ED34 (9/99)

SIGNATURE
Signature, typed or printad name of registered agent and ke f applicable. {NOTE. Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution. (| Added to Fe)és
(See criteria on back) [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delets e ] Change [ Addition
NAME KIRKLAND, JAMES W, NAME
STREET ADDRESS | 241 ST JOHNS DR STREET ADGRESS
CITY-ST-2IP PALATKA FL CITY-S1-21P yd
THLE $D C Dlete TITLE Ol change  &ddition
NAME KIRKLAND, JERRY L. NAME .
| STREETADORESS | P O BOX 184, N/A sreTanoiEss | 1S CR2ZLIe Dy
i CITY-S1-2IP BOSTWICK FL CITY-ST-2IP
Pme - R - [ Delete TITLE - - - - [change [ Addition
’ NAME P NAME
| STREET ADCRESS STREET ADDRESS
cITY-§1-2IP CATY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
. NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-zp Cf CITY-ST-ZIP
TMLE = S 1 Delete MLE O change [ Adetion
NAME A NAME T
. STREET ADDRESS STREET ADDRESS
" CITY-57-2P . CITY-ST-2IP

13. | hereby certify that the information supgplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report‘er supptamental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that : am an officer or director
eteiver gf trustee empowereghto exéeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
jh an address, withdll othef like empowered. . .

- S 1 T e ‘"‘:‘W“o&c.;\ - L :
-,Ap.‘nn AN TRy < Niylo o QO‘-I*- 328-(e837
SIGNAEI._IRE ANpTYPED OR PRINTED NAME OF SIGJ:IING OFFICER OR DIRECTQR T T [ Data Daytime Phona #
Lo . . a . . Y




