e

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
Feb 14, 2003 8:00 am

DOCUMENT # L04084

1. Entity Name

DUVAL PLASTERING AND STUCCO, INC.

(UBR)

Secretary of State

02-14-2003 90201 031 ***158.75

Principal Place of Business Mailing Address

9430 ORME ROAD 9430 ORME ROAD
JACKSONVILLE FL 32220: 350 JACKSONVILLE FL 3220-950
us us

T

2. Principal Place of Business 3. Mailing Address

12641 Snyder Street

12641 Snyder Street

Suite, Apt. #, etc. Sulte, Apt. #, etc.

{CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
Jacksonville, F1. Jacksonville, Fl, 59-2057538 Not Applicable
Zip3 2256 CCSEWA Z|p3 2256 Cou[n]tgA 5. Certificate of Status Desired B/ ?ga'gesq::?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LTRSS BN - = T e C Name==> - . [ T - T mmeew e -
Heather Lane .
JOHNSON' CHARLOTTE . Street Address (P.0. Box Number is Not Acceptable)
9430 ORME RCAD
JACKSONVILLE FL 32220 5977 1Caribbeari:Court N.
i Zip Cod
£ c'tyJacksonville FL '§2° ?, ]

the obligations of registered aqe_nt

8. The above named entity submll’ts'this statement for the purpose of changing ils registered office or registered agent, of Both, in the State of Florida. | am familiar with, and accept

a,- %M Heather Lane, President

_ After May 1,2003 Fegewill be $550.00
Make Check Payable to F!oriia Department cf State

SIGNATURE 2/7/03
T v Signature, typad or prin[ec:_'na:ne of registared agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
;e
FILE NOWilI FE% IS $150.00 9. Flection Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

10. “YQFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PTD ! M}elete TITLE Pres [ Change Addition
NAME STRINGFIELD, NEIL NAME ;

streeT ADDAESS | 9430-2 ORME ROAD STREET ADDRESS I;S?;:hgr ]}'ige c

ore-st-ze | JACKSONVILLE FL 32220 GrY-51-2F Jack c:ng‘rr?i- 11 ganﬁ“i Ougg 5 ".rg .

TITLE VD 3 pelete TILE 7,7 ! T ] Change  [] Addition
NAME HIGGINBOTHAM, DAVID NAME

sTReeT apoRess | 12641 SNYDER STREET STREET ADDRESS

[ITY-ST-2IP JACKSONVILLE FL . | ciy-st-zp

e SD . = M. . |gec o Ocae X
e JOHNSON, CHARLOTTE S. e Teresa Higginbotham

sTReET A00RESS | 9430 ORME ROAD STREETADDRESS |9 2241 S nygg r Street

crv-512F | JACKSONVILLE FL ’ oSt |Jacksonville, F1, 32256

TiTLE D w\ueme TITLE™ ’ - ] Change ] Addition
NAME STRINGFIELD, ANNETTE NAME,

streer aoDRess | 5517 ROYCE AVENUE STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL CiTY-ST-2IP

TME O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

indicated on this report ar supplemental report

changed, or on an attachment with an

SIGNATURE: A0 i’.Ti@?}E 70U

address, with all other ke empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section
is true and accurate and that my signature shall have the same
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if

[ . -
JPHEQ:her T,ane, President 2/7/03 904-629-0541

119.07(3)(i}, Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

|
|
|

CRPEQ34 (10/02)

S



