2002 UNIFORM BUSINESS REPORYT (UBR) Mar 3;1216)%]2)8'00 am

AV 6288200

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.

-

DOCUMENT #
DOGUM L04084 Secretary of State
DUVAL PLASTERING AND STUCCO, INC. 03-31-2002 90332 001 ***150.00
Principal Place of Business Mailing Address
9430 ORME ROAD 9430 ORME RQAD
JACKSONVILLE FL 32220-1950 JACKSONVILLE FL 3220-850 . o
- ! A
2. Principal Place of Business 3. Mailing Address l
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
B 59-2957538 Not Applicable
4 County Zie Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required _
6. Name and Address of Current Registered Agent e e =7:~Name-and'Address’of New Registered Agent
Name
JOHNSON, CHARLOTTE S. Street Addrass (P.C. Box Number is Not Acceptable)
9430 ORME ROAD
JACKSONVILLE FL 32220
City FL Zip Cede

S
SIGNATURE
Signatura. typed or printad name of registered agsnt and title it applicable. (NOTE: Registerad Agent signalure reguired when reinstating) DATE
—
9, $h4sff':|'_orporathn is ehg!b\: tc|> sa:tlstfyéls Intangible FILE NOW!1! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
axtl 'n,g rgqunrement ana elects 10 do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

TTLE PTD O pelete TITLE [ Change [ Addiion | &

NAME STRINGFIELD, NEIL NAME 2]

sTreet ADRess | 9430-2 ORME ROAD STREET ADDRESS §

arv-sT-zf | JACKSONVILLE FL 32220 i GITY-S7-2IP w
o

TILE VD O peete TITLE [ Change [ Adaition | G

NAME HIGGINBOTHAM, DAVID NAME

STREET ADDRESS | 12641 SNYDER STREET STREET ADDRESS

ome-st-2p§ JACKSONVILLE FL giry-s1-2¢

TILE SD [ Detete TME [ cChange [J Addition

(e OHNSON CHARLOTTE S = S AL ; )

STREET ADDRESS | 9430 ORME ROAD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-$T-21P

TLE D [ pelete TITLE [ Change [ Addition

NAME STRINGFIELD, ANNETTE Havg :

staeet a00mess | 5547 ROYCE AVENUE STREET ADDRESS

omv-st-ze | JACKSONVILLE FL ciry-Si-2p i

TITLE O pelete TITLE . ¥ [ Change [ Addition

NAME NAME oI

STREET ADDRESS STREET ADDRESS

cny-st-7P CITY-ST-21P

TITLE [ oelete e ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

13. ! hereby certify that the information supplied with this filling does nct gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | turther certify that the infermation
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 Stalutes; 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: il Kbiimalodd . ‘Nejl Str

R DIRECTOR Daytime Phone #




