2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000062224 Jan 30, 2001 8:00 am

1. Entity Name ‘
ROBERT BLANKS PLASTERING & STUCCO, INC. Secretary of State
01-30-2001 90117 013 ***150.00

Principal Place of Business Mailing Address
3755 MARION ST. 3755 MARION 8T.
FT. MYERS FL 33916 FT. MYERS FL 33916

| RN

2. Principal Pléce of Business 3. Mailing Address |||I“||| ‘” |||

IHab Palmetio Ave 1926 falmetio Ave
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
F ﬂ\ﬁfﬂﬂ\?’ . FL Ff {“'1 e AN FL E\r' ‘OQL' GCPJ/ Not Appliceble
Ziﬁ 3 3 I L Coumri" ¥ A 32|g 'i i ‘ Counhtry\'r X 5. Ceniificate of Status Desired O f{gﬁgﬁ?ﬂﬁma’
N 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agént
Name
BLANKS, ROBERT L :
3755 MARION ST. Streejt ﬁdd‘ris {F.O. BPo;lN vﬂtie‘r_as N Aoccept bls) f,

FT. MYERS FL 33918

City F} m“! LAV FL Zip3C§d99)L

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,

(/9 ®f. /9~ ol

ofeture, typed & prim!d ‘name of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating} DATE

SIGNATURE

N ~ . v . . . ' '

9. This corporation is eligible to satiéfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax fillng requirement and elects to da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. | Added to Fees
(See criteria on back) - O Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE 0 i O pelete TITLE [ change [ Addition

HAME Ro Lﬂ.l'y} L 6’““_’;\_’% A NAME

sTheeT Aomess | <f-&TIEETY A Lme v STREET ADDRESS

CITY-5T- 21 o8] fh-, 2Ry FL 13 5 ] N CITY-ST-2IP

TITLE 1 petete TITLE . I change  {] Addition

NAME NAME :

STREET ADDRESS _ STREET ADDRESS

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

TILE - h T O Delele TITLE T T Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-2P

TITLE . ’ {1 Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-21P

TITLE 2 oelete TITLE [ change (] Addition
NAME NAME

STREET ADGRESS STREET ACDRESS

CITY-ST-2P GITY-ST-2IP

TITLE . 1 oelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS = STREET ADDRESS

CrY-ST-200 . CTY-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 sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregg, with all other like empowered., ™ - S

SIGNATURE: Roberl L Rlanks - D[;/?r-a[ ‘33091 /p

ED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTCR R Daytima Phone #

[ForT T

CR2E034 (10/00)



