2001 UNIFORM BUSINESS.REPORT (UBR)
. % e
DOCUMENT#  LOO000011495 .
1. Entity Name
FLORIDA STATE PLASTERING, LL.C. F % L E @‘j
. - Be
Principal Place of Business Mailing Address 0 | FEB l tl’ AH 9: l"6
2622 JETTON 2622 JETTON ,. PAl b
oA BAY " cp\. zARl U% 9 [Ai
TAMPA BAY FL 33629 TAMPA BAY FL 3362 LUR‘D A
2, Principal Place of Business 1 3. Mailing Address ” ' Im"l "mlml "}““m MI”IWI’”I 'I‘ lm ’m
Yol ¥36i5 330D Meads  Avs.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE o
RO,
City & State City & State | 4. FEl Number Applied For
Las Veeas | NV A-22o7747) Not Appiicable
Zip Country Zip Country " ) $5.00 Additiona
54474 3\ \o2 < A‘ 5. Certificate of Status Desired A O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent . _
. . - i - e . “Name o ’
CORPORATION SERVICE COMPANY Street Addrass (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City ) ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE , _ _ ___
Signaturs, typed or printed name of ragistared agent and litla it applicabtle. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMEBERS / MEMBERS ) 10. ADDITIONS / CHANGES
me . |[MEmBEIL [ Delete TLE [ change [ Addition
NAME wittte D. SCRASTIR MAME .
streeT apogss | 1M B, 9" ST STREET ADDRESS |
CITY-ST-2IP ‘P\:‘L Az 25032, CITY-ST-ZIP
TILE mmeﬂz_ O oelete TME O Change [ Aadition
NAME ChassrePel L BRarRmsS NAME
STREETADDRESS | 3324 HASTINGS AVE STREET ADDRESS
CITY-ST-2IP LAS u%*s , NV @01 CiTY-S7-2IP
THTLE MEMmBE_ Oobeete . . § e . e oo | Add
nave © jopARLES T K SusAm N‘E"-"—y NAME 1O T42 E}gi =
swectoviess | 3130 Rawsrinz. O&, STREET ADDRESS | -02/20/01 —01028--003
o2 |Pprseore . Az B30l GITY-ST-21P weEedS0, 00 sk, 00
TLE. MmemaeR ~ [ pelete TLE O Change [ Addition
NAME Peree L. 4’ JiLe Cenczy NAME . ’
STREET ADDRESS |#99  Toowe<TT Sricel LARE STREET ADDRESS
O-ST-2P g yees YA Q  , SO QL“_{Z CITY-ST- 2P A
e D O velete e . 4 O Change ] Addition
NAME NAME .
STHEE!' ADDRESS . STREET ADDRESS
CJ?:!;ST 2IP CITY-ST-2IP
e ' ) Detete TIME I Change T Addition
NARE, ’ NAME
STREET ADDRESS STREET ADDRESS
CIT-ST-28 ' . ) —f ciny-s1-2

11. | hereby certify that the infor

ation supplipd with s fili gt qualify fof the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
ind_icate_d on this report is tre@ and accuraje angd g 3

& the same legai effect as if made under oath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

SIGNATURE: T Iy A 1 o8/o] e 81741t O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OH AUTHORIZED AEPRESENTATIVE Date Daytime Fhane #

49  €108100

CR2E083 (11/00)



