2000 UNIFORM%BUSIQIESS REPORT (UBR) FILED

DOCUMENT # k81271  \y .
i. Entity Name
M&M Plastering & Stucco, Inc. ecretary of State

04-18-2000 90190 001 ***150.00

Tieipal riacs of Business Mailing Address
c/o Daniel C. Melichar ¢/o Daniel C. Melichar
1798 SW Ardmore Street 1798 SW Ardmore Street OUUDJJJIU
Port St. Lucie, FL34953 Port St. Lucie, FL34953
2. Principal Flace of Business 3. Mailing Address
Suite, Apl. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FE| Number Applied For
) 59-2946672 Not Applicabie
Zp Countey Zip Country 5. Cenificale of Staius Desrad  []  $8+79 Additional
Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Daniel C. Melichar r—— yor, P w—— —— -
[ Jp— e e eﬁ}i—rvd(iﬂ:ﬁﬁ—fp al x: Momber iy " ane
1798 SW Ardmore Street
PORT St. Lucie, FL 34953
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.
Daniel C. Melichar

aemmME\%:_ " President <
Signature, lyped or printed name of registered agent and e 1f applicable. [NOTE: Regislared Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ) . ) .

s - == SR 10. Election Campaign Financing. — _ $5.00_May.Be_
Tax mmg r:.aqurremenr and-elects to'do'sa: 7 Trust Fund Contribution. | Added to Fees
(See criteria on back) v b ! P ; i

11. - OFFICERS AND DIRECTORS 12. i ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TILE . []Change [ Addition

NAME Melichar, Daniel C. NAME

STREET AODRESS 17 9 8 SW Ardmore S tree t STREET ADDRESS

arStiP | port St. Lucie, FI. 34953 wTy-ST-2P

TTLE VD [ Delete TITLE [ change [ Addition

HAME Blaine, Michael L. HAME

STREETADDRESS | e g o — n =- = e STREET ADORESS

=0 == .

CITY-S1-2P !i‘é?S’ Inez-Ave oo CITY-ST-ZP

TITLE §Tt Gart FL 34997 ’ 1 Delete TITLE Ochange [ Addition

NAME Melichar, Jan A. NAME o

SRGAGRSS-17Q8TSW O ATdmMoTre Street [ STEEIARSS

CTv-stZP | port St. Lucie, FL 34953 gmv-sT-v

TITLE [J nelete TITLE [Jchange [ Additicn

NAME NAME ! .

STREET ADDRESS . STAEET ADDRESS

CiTy-ST-ZIP CITY-ST-21P

TILE [ Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

THLE [ Belste TITLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P ;

13. | herety certify that the informaTioq supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or sug s true and accurate and that my signature shall have the same legal effect as if made under oath; thet | am an officer or director
of the corporation or the receer o pwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it
changed, or on an attachme drd it empowered. Daniel C. Melichar

P id t .
SIGNATURE: X 1A restaen < &2 ;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phone 4

Apr 18, 2000 8:00 am

CR2E034 (9/99)



