e

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 30, 2002 8:00 am

DOCUMENT #

1. Entity Name

JOE'S PLASTERING INC.

PODO00039982

\

05-30-2002 91591 006 ***150.00

DO NOT WRITE

~J
IN THIS SPACE

866999

2. Principal Place of Business

3. Mailing Address
p

Secretary of State

P O BOX 956 BOX 956
Suite, ApL. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State -4, FEl Number Applied Far
_..DELAND _FL o _._ ___{_ DELAND FL 59-3641604 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $875 Additionaf )
32721 YOLUSTIA 32721 VOLUSTIA Fea Required

7. Name and Address of Current Reglisterad Agont

Name

DO NOT WRITE

CAMBELL, JOSEPH F_

Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE 2= 1347 By Tona-Rel.
City Zip Code
DELAND FL | 52751
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonida.
SIGNATURE
R ?gnwu. typed or pemted name of rogisterea sgent and ic § applicabic. {NO IL: Registered Agent signature nequired when ronstating) DAL
L et i ; January 1- May 1 Fee Is $150.00
9. This corporation is eligible 10 satisfy its Intangibl . " ; .
Tax filin p{: Lire;en?aﬁg e?escatslstg’és sno nglbe After May 1, Foe |s $550.00 10. Election Campaign Finarcing $5.00 May Be
s ﬂ? eq back) : Amended UBR Is $61.25 Trust Fund Contritution, Added to Faas
ee criteria on bac Make Check Payable to Department of Stato

11, OFFICERS AND DIRECTORS

CRZEQHMB (12/01)

TILE PYST TILE

HAME CAMPBELL, JOSEPH F NAME

smeetaooress | PO BOX- 956 STREET ADDRESS

wrsas | DELAND  FL 32721 e sta

e e

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CTY ST 2P

e . me

wg | - SIS VR FT N - S e
STREET ADDRESS STREET ADDRESS

a5 2 ey 51.1p DO NOT WRITE
e TILE S c
e — IN THIS SPACE
STREET ADDRESS STREET ADDRESS

CITY-ST.2 CIY-ST.2P

TILE TTLE

NAME AAME

STREFT ADDRESS STREFT ADDRESS

CITY-ST-2P CIY.ST-2P

e TRE

MAME NAME

STREET ADDRESS STREET ADCRESS

CImy-s7-2P CITY-Si- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicaiad on this report or supplemenial report is true and accurate and that my signature shalt have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, all ike epghowered.

SIGNATURE:

2727 -0

Dayome I'nanc #




