2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L17089

1, Entity Name

B & H PLASTERING INC.

-

Principal Place of Business

2 SWEET MEADOW CT
ORMOND BEACH fL 32174
us

Mailing Address
2 SWEETMEADOW CT
ORMOND BCH FL 32174
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90067 043 ***]150.00

MR AN

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4, FolNumber  §O9-2971339 Applied For
Not Applicable
Zip Country Zip Counrtry $8_75 Additional

8. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narne
HULL, LON E. . — —
2 SWEETMEADOW CcT treet Address (P.O. Box Number is Not Acceptable)
ORMOND BCH FL 32174
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida.
SIGNATURE
Signature. lyped or printed name of registered agent and litle if applicabila. {NOTE: Registerac Agent signalure required when réinstating} DATE
9. ?\sfﬁ.orporano‘n is eiltglblg 1(‘3 SE:IISW;S Intangible A FI;EA‘:JOV: 01 FEE IS'||$1 50.:;)0 o 10. Election Campaign Financing $5.00 ey Be
ax filing requirement and elects to do so. fter 1, 2001 Fee will be §: 00 Trust Fund Contribution. Added to Fees

(See criteria on back}

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DP [ pelete TITLE [ Change  [J Addition
NAME HULL, LON E. NAME

steer aoness | 2 SWEETMEADOWS CT STREET ADDRESS

CITY-ST-7Ip ORMOND BCH FL CITY-ST-2P

TIMLE OVP 7 Detete THLE [] Change ] Addition
NAME BLAIR, BOBBY WAME

swreet aooness | 2 SWEETMEADOW CT STREET ADDRESS

or-st-z¢ | ORMOND BCH FL SIY-ST-2P

ne - |OST-- oo e — C1 ostete e — Dl change [ Addition
NAME MAGRUDER, BOBBY NAME

steet aocness | 934 CHICKADEE CiR STREET ADDRESS

CITY-ST-28 PORT ORANGE FL 32127 CITY-ST-2IP

TLE [ palete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-§7-2P CTY-ST-2P

TImLE [ Delete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDAESS

iTY-st-7IP OTy-ST-2IP

TITLE O Delete TITLE (J Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P J CITY-5T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the inforr’r]étion
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 cerporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all

SIGNATURE:

er like empowered.

-

/= 167 F00]

URE AN

FED OF(yWNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane 4

CR2E034 (10/00)



