i

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000033146

SHEROUSE PLASTERING AND STUCCO, INC.

Principai Place of Business

19707 N W 78TH AVENUE
ALACHUA FL 32615

2. Principal Place of Business 3

/

Mailing Address

Suite, Apt. #, etc.

_Suite, Apt. #, etc.
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SECRETARY OF STATE
TALLAHASSEE, FLORIDA

A0S

City & State Cify & Stat, 4, FEI Number 36506 Applied For
'fq/a C/R KQ . 'P/ ) 59- 99 Not Applicable
Zp Country 2, 02?3 A ( / ﬁuln ry . \ 5. Certificate of Status Desred [ ?g';'fq Additional
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
Name
SHEROUSE' NANCY R Street Address {P.0. Box Number is Not Acceptable)
19707 N W 78TH AVENUE
ALACHUA FL 32615

City

FL I Zip Code

8. The above named entity submits this statement for the

the obligatigns of registered agent.

Crce s ??

SIGNATURE

purposge of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Siunalu&‘ typed or printed *ma of registhred agent and titla if applicable

{NOTE: Registered Agent signature required when reinstating)

/ 0[’2;//9::_
A7

9. This corporation is eligibla lﬁsfy its Intangible

.. FILE NOWI!!_FEE IS.$550.00_______

Tax-fitng-requirerment: and-elects 1570050
(See criteria on back) |

~"After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10 Etection Campargn FIRANREing
Trust Fund Contribution.

$5‘00 May Be
Added to Fees

a

11, OFFICERS AND DIRECTORS _
T D 1 Delete TIILE S
NAME SHEROUSE, LEONARD E JR. NAME il
STREET AuDRess | 19707 N W 78TH AVENUE STREET ADDRESS &
orv-st-2p | ALACHUA FL 32615 CITY-ST-2IP uwcj
TITLE [ pelete TITLE [Jchange 3 Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S§7-71P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-57-ZIP
TiTLE [ oglete TITEE O thange (] Addition
NAME NAME

. STREET ADDRESS .. STREET ADDRESS -— -
CITY-ST-ZiP CiTY-8T-2IP
THLE [ pelete THTLE [Jchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TILE [ Delete TIMLE [ Change [ Aadition
NAME - NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-21P%, CITY-§T-2IP

13. | hereby certify that the information supplied with this

indicated on this report or supplemental report s true an
wered

af the corporation or the receiver or trustee empo
changed, or on an attachment withuan addresemith

SIGNATURE:; X

filing doss not qualify for thg
accurate and that my

to execute this report as

dxemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
Fignature shall have the same legal effect as if made under oath: that { am an officer or director
uired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SOl > 386-4a+ 2%
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