o o —_ —

2002 UNIFORM BUSINESS REPORT (unn) FILED
| DOCUMENT # 'PO0000025629 -~

e ecretary of State

| "GEADSTONE'S PLASTERING; INC..=" = = =% = == = oper o 04-29-2002 90026 003 ***150.00

1

Principal Place of Business Mailing Address
2118 SE KE CIRCLE : 2118 SE NBROOKE CIRCLE

POBF-ST. LUCIE FL 34852 - PO . LUCIE FL 34852

T Ly

T Sule, Apt. #, etc. Suits, Apt. #, olc. DO NOT WRITE IN THIS SPACE

ty & State - . City & State ) . 4. FE) Number P P Applied For
PESF Lype L 34558 650991999
Z

e

i Count J ~ P Country ot of s . $B.75 Additional
é&?gg\ < +, C{ z 5. Certificate of Status Desired O Foe Required
. 6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent ¢ i -
N “Chdire . S Terhers
TEPHENSON; GLADSTONE .
v A KL < .

0 JAED S ClbA R P
PRISLUOERL MR e e :

| [ PF Lz FLEES

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

Mo QDS v S PHewsan O~ 114,07,

CR2E034 (5/01)

Signature, typed or printed name of registered agsnt and litle it applicable. i {NOTE: Registerad Agent signatura requirad when rainstating) "DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fmn.g r.equwrement and elects to do s0. er May 1, e Wi e $550.00 Trust Fund Gentribution. O Adc;ed to Fees
(See criteria on back) Make Check Payable to Department of State :

11. . OFFICERS AND DIRECTORS | KB AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Detete TILE ) [ change [ Addition
HAME STEPHENSON, GLADSTONE HAME &QJ

sTheET acoRess | 2448-SE EAST DUNBROURE CiRGLE— smesranvness | QRGO SE Chewn f}w

env-st-2¢ | PORT ST. LUCIE FL 34952 omy-st.zp |

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ME L] Delete TITLE [ change £ Addition
NAME NAME .
STREET ADDRESS _ STREET ADDRESS

grstze | T T - - == wreszp < | = - - o e e
me O nelete ME O cChange ] Aadition
WNAME NAME —

$TREET ADDRESS STREET ADDRESS

CiTY-ST-2P CiTY-ST-2IP

TNLE O palete TITLE [ Change (1 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

e [ pelete MLE [ change [ Addition-
NAME NAME

STREET ADDRESS . STREET ADDAESS |7 (e
CITY-ST-2IP CITY-ST-2IP

13. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

L.

.

WA/ Ao O‘!“/H‘hoz*

b “ i 4
Si NﬁTURE AND TYPED OR PRINTED NAME OPSIGNING OFFICER OR DIRECTOR Date Deytime Phone #

Apr 29, 2002 8:00 am

RS |




