2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # 99000007822 seone EED
ELDON MILLS PLASTERING LiC. PV + OIVISIGN OF CORPORATIONS

00 JUN It PH 2: 21,

Principal Place of Business Mailing Address
1005 4TH ST. 1005 4TH ST.
PORT ORANGE FL 32119 PORT QRANGE FL 321193213
jos 4" sT
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
bQIA T Oﬁﬁ”‘f Pt/ ) 5 q -—_3;7 ié 0 / Not Applicable
i | -
Zip Country Zip Country " . $5.00 Additional N
’5 Ll v ? oLl 5/ ~x 5. Cerlificate of Status Desired O Fee Reguired
_ * _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LLS V 0‘ - 7 :F‘- "‘ = 5 -::N?’E-nﬁ IA '#i:';ﬁ“_&;sﬁmﬁi T - - e e o - -
Mi ! ELDON H Street Address (P.O. Box Number is Not Acceptable)
1005 4TH ST. N
PORT ORANGE FL 32119
City FL Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name cf registered agant and title if apphcable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of Siate “B‘Lﬁ
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS fCHANGES
Tme OWNER o ¢ ] belen TITLE [ changs [ Additien
NAME ELoon/ H M s Méﬁﬂ / HAME
STREET ADDRESS ’ 005 G/TH' S T _STAEET ADDRESS
GITY-3T-21P PoAT 0 n A yé—ﬁ F‘(,. 1 3. l , q CITY- §7-7IP
TILE [ belets TIILE : [Jctmgs [ Addrtion
NAME NAME .
STREET ADDRESS STREET ADORESS SO0 zZ2anana - —2
oiTY-§T- 1 CITY-$1-2P ~06/21/00--0 33‘1?3'“[}23_
STE = o N Clpetme . me . _ ¥ et « (A
- hate ] S - R e I - [ ) - S e — T .
NAME ~ NAME .
STREET ADDRESS STREET ADDRESS . - s
urr-a1-op ; . B I A ot
wme [ pelern TME CJetangs [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
crrv-st-zlrf CITY- §T- 2P B
TILE : 1 petetn TITLE [ change  [] Addition
NAME - RAME P
STREET ARDS| : ’ STHEET ADDRESS
EITY-3T- 2Py ) i ' CITY-81-BP
me . . 3 peteta TITLE O change [ aeition
WME : . . . NAME '
STREEY ANDRYSS ’ STREET ADDRESS
CITY-3T-2P ’ CITY-87- 1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapier 606, Florida Statutes.

SIGNATURE: %U%’ 7 REQILD G~) g~ 00  {of 3348070

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER Off MANAGER Daytima Phone #

cia

]

EL)

[

SR e




