2000 UNIFORM BUSINES‘;S REPORT (UBR}) FILED
| .

CR2E034 {9/99)

DOCUMENT # M65515 - Mar 22, 2000 8:00 am
e Secretary of State
PEDERSEN LATHING & PLASTERING, INC.
‘ 03-22-2000 90024 049 ***150.00
i
Principal Place of Business Mailingj Address
!
1984 SW BILTMORE ST. 1994 S‘J’:’ BILTMORE ST.
SUITE 106 106 | O
PORT LUCIE FL 34984 PORT ST. LUCIE FL 34384-4385
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number Applied For
! 65‘0029179 Not Applicable
Zp Country Zip | : Country 5. Cerificate of Status Desired O $8'75 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEDEHSEN’ ROBERT Street Address (P.O. Box Number is Not Acceptable)
1984 SW BILTMORE ST.
SUITE 106 .
PORT ST. LUCIE FL 34984 = FL [ 2 oo
iy
8. The above named entity submits this statement for the purp%)se of changing its registered office or registered agent, or both, in the State of Florida
i
SIGNATURE !
Signature, typed or printed name of registered agent and title If applicabls. (NOTE. Registered Agent signature reguired whan reinstating) DATE
)
9. This corporation is eliginle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o .
X C F
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 ection Lampaign Nancing $5.00 May Be
2 ' Trust Fung Contribution. ] Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD " O oelete TINE Vv Khefange [ Addition
NAME INGHAM, THOMAS NAME
staeer aopress | 2222 EDISON CIRCLE STREET ADDRESS
orv-sr-2» | PORT ST. LUCIE FL 34953 oi-7-2P P
TILE PD O Delete L Change [ Addition
NAME PEDERSEN, ROBERT | NAME . End W
srageT anneess | 2502 S.W. RAQUET CLUB DRIVE f stz somess | BABLy D ROVIAS 04
orr-sr-z¢ | PALM CITY FL 34990 | on-s-2P | 2l C,AM_ LU 20 Vi
TITLE T =[O pelete -4 nne— 7T : - Y ] Change Mdditiun
HAME NAME FSoamnes \'b\\ ""eibuo oA
STREET ADDRESS STRETADDRESS | DRSS TMNva, YW
GITY-ST-7P . CITY-§T-2P Yi. Pievee \ Fu 2N
TILE O pelete TILE [JcChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2IP
e ‘ © O oekee TITLE [ Chenge [ Adaition
NAME NAME
STREET ADDRESS f STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE . O petete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-ZIP

1
13. | hereby certify that the informalion supplied with this iiling does not qualify for the exemption stated in Section 112.07({3¥i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shal! have the same legal effect as it made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered tofexecute this report as required by Chapter 607, Florida Slatutes; and that my narme appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all otr}er like empowered.

SIGNATURE: % m r;@q\‘oo (SO -2\

SIGNATURE AND TYPED OH PRINTED NA“IE OF SIGNING OFFICER QR DIRECTOR Dals Daytine Phone #




