2000 UNIFORM BUSINESS REPORT (UBR)

FILED

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.

s e
MUTORE FRT A v

SIGNATURE h.‘ 1?\:'». s S 's- : .
Signature, typed or prnted name of registered agent and ttle if applicabls. {NOTE" Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I )
Tax ﬁnngprequirememgand elects uiy do s0. ’ After MAY 1, 2000 Fee will be $550.00 10. '?r's::’g:n%ag;‘";:ig;u;g’:"c‘”g O fgj-gﬂo";:gfs
{See criteria an back) ) 3 | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD . O Delete TMLE [l change  [] Addition
wme . _LLSTRINGEIELD, NEIL. .. .- . - (- o NAME | e e o C - = e e
STREET ADDRESS | 9430-2 ORME ROAD . STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32220 CITy-57-2I
TLE VD O Delete TITLE O chenge [ Addition
NAME HIGGRINBOTHAM, DAVID NAME
streeT aooRess | 12641 SNYDER STREET STREET ADDRESS
omv-st-2p | JACKSONVILLE FL CITY-ST-2IP
TITLE SD [ pelete TITLE S . [ change [ Addition
NAME JOHNSON, CHARLOTTE S. RAME :
strezT ADDRESS | 9430 ORME ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CiTY-ST-2IP
TITLE D [ Dalete TMLE (] Change [ Addition
NAME STRINGFIELD, ANNETTE HAME
streeT ancress-| 5517 ROYCE AVENUE STREET ABDRESS
OITY-ST- 2P JACKSONVILLE FL GITY-57-2I°
TITLE . [ Delete TTLE : [dchange [ Addition
NAME NAME
STREET ADDRESS . - STREET ADDRESS
Crry-81-2¢ - - LS ez 2 s - =
THE T o T Oekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-57-2IP CITY-ST-70P

13. | hereby certify that the information supplied with this filing does net qualify far the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 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 Statutegf; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: A\/\z:/ Sfmhaﬁdcl/ 7-28-CO/(904) 753-213.

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFIZER OR DIRECTOR [ Date / Daytima Phone #

Vi

DOCUMENT # 4
DOCUM L0408 Feb 02,2000 8:00 am
DUVAL PLASTERING AND STUCCO, INC. Secretary of State
02-02-2000 90127 003 ***150.00
Principal Place of Business Mailing Address
9430 ORME ROAD 9430 ORME ROAD
JACKSONVILLE FL 322201950 JACKSONVILLE FL 322201950
us us ‘
F RS TGO ERRE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
T o T i I ciniiust i o 59-2957?-@8—_--_,___—»_*-‘-_‘ ~=|Not Applicable_j_
Zip Country Zip Couniry 5. Corificate of Status Desred (] $8+79 Additianal
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, CHARLOTTE S. Street Address (P.O. Box Number is Not Acceptable)
9430 ORME ROAD
JACKSONVILLE FL 32220
AU E o S City _ FL | ZpCode

CR2E034 (9/99)



