!mm UNIFORM BUSINESS REPORT (UBR) FILED

‘ Feb 15, 2001 8:00 am
Do ¥ L04084 Secretary of State

|
DUVAL PLASTERING AND STUCCO, INC. a 02152001 0048 035 150,00

Priﬁc‘\pal Flace of Business Mailing Address

430 ORME ROAD . 9430 ORME ROAD o ,

JACKSONVILLE FL 322201350 JACKSONVILLE FL 3220-950 {1LivBO

us us

e e D
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number 59‘2957538 Applied For

Not Applicable

Zip Country Zip Country 0 $8.75 Additional

| ) 5. Certificate of Status Desired

Fae Required

6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
—A%Nggugitggom———— S - Swrest-Address.(R.0-Bex.Numbaris Not Acceptable)
JACKSONVILLE FL 32220
City FL Zip Code

8. ‘The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. p'ws corporation is efigible l? sz?tlsfy its Intangible A Fl'l.;‘iyo‘l\-'{::).1 FFEE |S_"$1 SD.E?:O o 10. Eisction Campaign Financing $5.00 May Bo
ax f""'fg r‘eqwrement and sec s1o do so. fter 1,2 ee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11l QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITl;,E PTD O Delete TITLE [ Change [ Addition
RaME STRINGFIELD, NEIL NAME
STREET ADDRESS | 943()-2 ORME ROAD STREET ADDRESS
oy-st-2e | JACKSONVILLE FL 32220 oy-o1-2p
TIT:LE VD 1 Detele TITLE [ Change [ Addition
NAME HIGGINBOTHAM, DAVID NAME
STFEEET ADDRESS 12641 SNYDER STREE]' STREET ADDRESS
CIW-ST-Z\P JACKSONVILLE FL CITY-ST-2IP
T'TLLF«- 8D 7 O petete TRLE [OcChange [ Addition
WMET | JOHNSON; CHARLOTTE'S. " ™ ™~ - ~~=== =~ R-mme L it -
STI‘!EET ADDRESS 9430 OHME ROAD STREET ADDRESS
CHIY-ST—Z!P JACKSONV“.LE FL i CITY-8T-2IF
TlT:LE D O Delete TLE (] Change (] Addition
NAME STRINGFIELD, ANNETTE NAME
ST?EETADDRESS 5517 ROYCE AVENUE STREET ADDRESS
EI‘[Y-ST-IIP JACKMLLE FL CITY-5T-2IP
TIT;'LE ' 01 Delete TITLE [ Change (] Addition
NA{UE NAME . * -
STFEET ADORESS . STREET ADCRESS
GiFY-ST-21P ) CITY-ST-ZIP
TIT;LE [ palets TMTE O Change ] Addition
NA‘ME NAME
STIREET ADDRESS STREET ADDRESS
CI'IerSTAllP CITY-S51-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or diractor
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all pther like empowered.

SIIGNATURE:

(P, na

fa A
NAME OF SIGNING OFFICER OR DIRECTOR

A L]
SIGN. Daytime Phone #

CR2E034 (10/00)



