FILED

2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

:

DOCUMENT # M69943 Secretary of State
<
1. Entity Name 03-17-2003 90702 031 ***150.00
ROBERT & LEE PLASTERING AND STONEWORK COMPANY,
NC.
Principal Place of Business Mailing Address
% BOB ROBERT TAYLOR % BOB ROBERT TAYLOR
14190 MOSSY QAK LANE 14190 MOSSY OAK LANE .
MYAKKA CITY FL 34251 MYAKKA CITY FL 34251
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5 UO Applied For
6 28173 Not Applicable
Zip Cauntry Zip Country 5 . $8.75 Additional ‘
et o ol T e o L S = w|-BCetificate of Staws Desired [ ESep S O
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR’ BOB HOBERT Street Address (P.O. Box Numbaer is Not Acceptable)
14190 MOSSY OAK LANE
MYAKKA CITY FL 34251
City Zip Code
‘ FL |
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. | am familiar with, and accept ’
the obligations of registered agent. '
SIGNATURE
Signature, typed or printed nama of registered agsnt and title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 :
. : 9. Election C ign Fi i
Atter May 1, 2003 Fee will be $550.00 ' TrigtIlgznda(;noﬁwfi:ig;utignancmg fdsd.e%ct'ohgiif ¢
Make Check Payable to Florida Department of State ! ’
- - - . . P pe— e S — L
10, QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TITLE Ochangs (7 Addition | &
NAME TAYLOR, TERRY LEE NAME =
streeT aporess | 7514 CASTLE DRIVE STREET ADDRESS 3
erv-s-ae | SARASOTA FL CITY-ST-2PP g
o
TITLE D [ petete TITLE [ Change [ Addition %
NAME TAYLOR, BOB ROBERT NAME o
STREET ADCRESS | 14190 MOSSY OQAK LANE STREET ADDRESS
om-stae  IMYAKKACIMY.RL. . oo e o Momeste ) .
TIILE 1 Detete TITLE {7 thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TTLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-2IP
TITLE O oslete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 reepiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an aft. nt wj al 35, with all other like empowered.
- ~ _—/
AT R ] mill AT L - 4 -,
SIGNATURE: FTURE REGKBLEEE T/ fop MO0D  F4(352/0/3
SIGNAFERE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  / Date Daytime Phens #



