2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name «

DOCUMENT # K20791
UNITED' STATES PLASTERING COMPANY, INC.

Principal Place of Business
% JOHN G. THOMAS

8043 MONETARY DRIVE. UNIT CA
WEST PALM BEACH FL 33404

Mailing Address

% JOHN G. THOMAS
8049 MONETARY DRIVE. UNIT G4
WEST PALM BEACH FL 33404

FILED ;
May 0§, 2001 8:00 am
Secretary of State

05-05-2001 90318 032 ***150.00

2. Principal Place of Business 3. Malling Address

LI

TN

NI

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

=" ~THOMAS,JOHN G:

City & State City & State 4. FEI Number 59'2891261 Applied For
Not Applicable
i Counts Zi it
Zp ountry P Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

p——

o S — e - i p—en I ey

T

Street Address (P.O. Box Number is Not Acceptable)

2253 QUAIL RIDGE N
PALM BEACH GARDENS FL 33418
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 Fiorida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NCTE: Registsred Agent signature reguired when reinstating) DATE
. . . PR . . . I ' . -
|--8._This corporation s eligible to safisty its Intangible | _ FILENQW EEE I§ $150.00 o 10. Election Campaign Financing $5.00 May B )
Tax filing requirerment and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 ‘ -
g Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TILE PVT O elete TILE ' O change  [J Agdition | S
NAME THOMAS, JOHN G. NAME e
STREET ADDRESS | 2953 QUAIL RIDGE N STREET ADDRESS 3
Ciry-ST-2IP PALM BCH GRDNS FL 33418 CITY-57-2% ]
o
NLE sD 1 Delets TILE [dchange [ Addition x
NAME THOMAS, JOHN G NAME
STREET ADDRESS | 2953 QUAIL RIDGE N STREET ADDRESS
ciry-51-2ip PALM BCH GRDNS FL 33418 ciry-si-2p
TITLE [T Delete TITLE [J Change  [J Addition
NAME NAME 7 L
- = e b —— e e T -
| _stReErapoREss | o e e = W= STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TILE CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-ZIP
| TmE O pelete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O Delete e [ Change [ Adaition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachgpent

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the infermation

accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
i dress, with all other ke empowered.

John Thomas.

4/25/01  561-844-2334

[

ED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




