s S

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M65515

1. Entity Nama

PEDERSEN LATHING & PLASTERING, INC.

L

Apr 16,2001 8:00 am
ecretary of State

04-16-2001 90038 034 ***150.00

Maifing Address
1984 SW BILTMORE ST.

Principal Place of Busingss

1864 SW BILTMORE ST.

SUITE 106 106
PORT LUCIE FL 34984 PORT 5T. LUCIE FL 34384
us us

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apl. #, elc.

DO NOTWRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0029 Applied For
179 Not Applicable
Zp Country Zp Country 8. Cericate of Status Desired O ?e';.;l(esq mﬂonal
6. Name and Addreas of Current Registered Ageni 7. Name and Address of Now Ragistered Agent
7-—~---:~”.7 -—-:.*--. — = ] —— .:g;-i-—-—---; _-—-s..w-"w-:-m- '7Nafm‘ — .;.......-__-.-—_.._‘ i - — -—
EDERSEN, ROB Strest Address (P.0. Box Numbser is Not Acceptabla)
1984 SW BILTMORE ST.
SUITE 106
PORT ST. LUGIE FL 34584 ‘
City FL | Zip Code
8. The abiove named entity submits this slalement for the purpose of changing its registered office or registered agen, or boih, in the Stata of Florida.
.-
SIGNATURE .
Signature, typed o printed name of registered agant and tiie 1 applhcable. INGTE: Regiditrtd Agont conatura iquired whasn reintialing) DATE
8. This corporation is Bligible 1o satisty its Iniangibia FILE NOW!1! FEE 1S $150.00 30. Election Gampaign Financing $5.00 May Bo
Tax filing requiremant and elects to do so. Atter MAY 1, 2001 Fee wili ba $550.00 ibuti :
Trust Fund Contribution. . Addad to Fees
(See criteria on back) Make Check Payabie to Dapartment of State

ADDITIONS/ C?-iANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS | K3 .
me ) 1 Detete TIE Ocrange [ Adasion § S
hanie INGHAM,- THOMAS A 3
STREET ADORESS | 2222 EDISON CIRCLE STREET ADDRESS 3
ory-sT-20 | PORT ST. LUCIE FL 34953 CITY-ST-ZP b
e PD (3T Delete e O change [ Agdition g
NANE PEDERSEN, ROBERT NAME
STREET ADORESS | 3088 SW RIVERS END WAY STREET ADORESS
o120 | PALM CITY FL 34980 o 1.2
me 1V e . “_E:I Delets_ J TTE_ A - - l_] Changz [ Addition
NAME HOLLINGSWORTH, JAMES NAME

- | -STREETADDRESS | 3025 MURA DRIVE . . - : e s [] STREETADDRESS | . . e e s
LTY-§T-2F .. :FORTﬂEHcE FL34982 . . .= oo - - CIOYS¥-28 . e e Ee - mm—— e 2 ::.ﬂ - . Py . :?'"?:'—
TMLE ] ostes TNE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GirY-51-28 CITy.51-2p
THE T Dolets e Cichange [ Addision
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2F any-si-2p
me [ Delete TIME O] Change [ Addltian
NAME. NAME -
STREET ADDAESS ! - STREET ADDRESS
Cy-S1-2P - - . == ity-sre T . : sems e e

indicated on
of the corporation or the receiver or trusies empowered 1o executa this report
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: & &7

[ 13, hereby certify 1hat the information supplied with this filing does not qualify for the examplion stated in Section 119.07(3)(i), Fiorida Statuies. | further certily that lhe infarmation
is teport or supplemental repor is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officar or director
as required by Chapter 807, Piorida Statutes: and thal my name appears in Block 11 or Block 12 if

- alaslor (sup&TA-FN
SIGNATURE AND TYPED OR PRIMTED NANE OF SIGNING OFRCER OR DIRECTOR Date Dérytima Phona #




