2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M78315 _ Sgp 12,2000 8:00 am
1. Entity Name
ecretary of State
R. D. PLASTERING, INC. ‘/
09-12-2000 90013 031 ***550.00
Principal Place of Business Mailing Addrass
7220 MCARTHUR PKWY 7220 MCARTHUR PKWY
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024 AUYUINY
us us f9J z U
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number 65 006 Applied For
2280 Mot Appllcab!e
_Zi - . ) - - o= |- - m— e -— - ——— - —-— - - -
P Country aip - Country 5. Certificate of Status Desired I:] $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUBY, RALPH RONALD, JR.
Strest Address {P.O. Box Number is Not Acceptable
7220 MCARTHUR PKWY. ¢ prable)
HOLLYWOOD FL 33024
City FL Zip Code
8. The above named entity submits this statement for the purpose of chaﬁging its registered office or registered agent, or both, in the State of Florida.
SIGNA]' URE
= Sighature, typad of printed name of registered agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 . Lo _
Taifiling requirement and elects to do so. After SEPTEMBER 13, 2000 Min, will be §750.00 | ' S ecion Cempaign Financing < 85,00 way bo
Trust Fund Contribution. Added to Fees
(Ses criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 1 Delets TME [3Change [ Addition
NAME DUBY, RALPH R JR NAME
sTReeT ADoRess | 7200 MCARTHUR PKWY. STREET ADDRESS
cny-st-ze - | HOLLYWOOD FL CATY-ST-2IP
TITLE [ Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-CITY-§T-2P- —=|- ~ e e .- - -~ = -} oresseppr =~ - T - oo - _ -
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIY-ST-2IP CITY-S§T-2IP
TITLE - O Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CTY-ST-2P
TmE 1 Delete TITLE [ Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-51-2IP

13. | hereby certify that the information supplied with this fitin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver of tfrustee emgowered to execute this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrnent an addres with all g
SIGNATURE: ___J 9-G-ap (C?STA oK) -437/

Date Taytime Phone #

CR2E034 (5/00)

.



