)
2002 UNIFORM BUSINESS REPORT (UBR) FILED

INVERNESS FL 34453

City FL Zip Code

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

“SIGNATURE

Signature, typed or printad nama of regislered agent and tite if applicatie, {NOTE: Regislired Agent signa‘ture required when rainstating} DATE
=
o, 1h|sfﬁ$1rpo;atnqn is ehtg;tr:r: ;T setmjfyéts Inotanglble FILE NOW!I! FEE IS. $150.00 10. Etection Campaign Financing $5.00 May Bo
axilling requiremen &Cls 10 6o s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [J Change 7 Addition
NAME SCHENK, JON R NAME
STREET ADDRESS | 4090 E. JESSIE LN. STREET ADDRESS
cmy-sT-2¢ | INVERNESS FL 34453 CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME ) ‘ NAME ) .
TRfREETADDRESS [~ T T Tormom e rememm s e o Ry [ TR T e T
CITY- 5T-ZIP CIry-sT-2IP
TILE O petate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE [ petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete TILE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated en 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 diractor
ee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver gLira
changed, or on an atlachmec%ress, with all other like empowered.,

SIGNATURE: ___ ‘- NS

el RE AND TYPED QR PRINYED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

UvLood ||

NV

DOCUMENT # May 16, 2002 8:00 am
it PO0000048015 Secretary of State
TECHNICS PLASTERING AND WALL SYSTEMS INC. 05-16-2002 90005 012 ***150.00
Principal Place of Busingss Mailing Address
4080 E. JESSIE LN. 4090 E. JESSIE LN. B ul“ é U Ll“
INVERNESS FL 34453 INVERNESS FL 34453
S — — IRV IAP 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ~ T City & State - ' = ':. F_EI Num;; s ,é::;p-li‘e:l;c;r-‘=~ B
59-3653167 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O '?es;';esq Ssgéﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
SCHENK' JONR Street Address (P.O. Box Number is Not Acceptable}
4090 E. JESSIE LN.

CR2E034 (9/01)

s

7
i




