2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J64744 Mar 14, 2001 8:00 am
- S e Secretary of State

A-1 PLASTERING OF PUTNAM CQUNTY, INC. 03142001 90491 027 ***150.00
Principal Place of Business Mailing Adaress
CAZZIE DRIVE CALZZIE OR.
P.C. BOX 82 P.0O. BOX 82 Huuwwwe ey~
BOSTWICK FL 32007 BOSTWICK FL 32007
us
s g I ERTAANER AR AR R RN
Suite, Apt, #, atc. Suite, Apt. #, etc. DO NOT WRITE iIN THIS SPACE
Cny & State_ —— L " o Cny & Sta:e o e » .| % FEINumber 59‘2780959 . Applied For _
- ST TR T e T e o . B Not Applicable
Zip Country Zip Country $3_75 Additional

5. Certificate of Status Desired O Fae Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name

gﬁKg':I]%HJNA g‘ EE“&IE Street Address {F.O. Box‘Number is Not Acceptable)

PALATKA FL 32177

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.

SIGNATURE
Signaturs, typed or printad name of registerad agent and tite it applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!! FEE !E'f $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD 3 Celate TITLE [ Change [ Addition
NAME KIRKLAND, JAMES W. NAME
STREETADORESS | 941 ST JOHNS DR STREET ADDRESS
CITY-ST-2IP PALATKA FL CITY-ST-2P
TILE sD O Delste TITLE O change [ Addition
NAME KIRKLAND, JERRY L. NAME
STREET ADDR_ESS 165 CAZZEDR — STREETADDRESS | _ . o
sz | BOSTWICK FU Sl 0 CIry-ST-21P
TITLE O pelete TITLE (] change [ Addition
NAME © B NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TILE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS N
cry-st-ze |- CITY-ST-2P
TITLE [ Delete T O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP 7
TITLE ‘ [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP

13. | hereby cerlily that the jnformation supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the infarmation
indicated on this+efigrt or sUdplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
alion or the receijer or trustee empgwére gptcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black® 12 if

changed, gf on an attachmenf with a2n addresgeivith gl othgr like empowered.
Slajor  Y4:338-4637

/lG'_‘ATUHE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Pnorw # 7
: NLLE N
3

CR2E034 {10/00)

w

J



