2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # PO0000064961 ' Apr 17,2001 8:00 am
1. Entity Name ecretary Of State

ECONOMY PLASTERING OF LEE, INC.
H G E' INC 04-17-2001 90073 019 ***150.00
Principal Place of Business Mailing Address
3000 ROYAL PALM AVE. 3000 ROYAL PALM AVE.
FT. MYERS FL 33901 FT. MYERS FL 33901 . e r
B . o4 = —_— TR T G S E e D Cff‘f".'i%‘"""‘;l"!'-; N i e LD S L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE[ Number Applied For
59- 39/ 7 ,’7 4. Nt Applicable
Zi Count zi Court 4 7 i
P oury P euniry 5. Certificato of Status Desied ~ [] 9079 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDWARDS, DIAN M
il Street Address {F.O. Box Number is Not Acceptable)
1842 40TH TERR. SW
NAPLES FL 34116
City FL Zip Code
e 7
8. The above named enlijydats r-'-"-"" T :f-'u edurpose oMghanging its registered office or registered agent, or both, in the State of Florida.
SB[
SIGNATUEE i ;
Bign_wd or printad name of regsterec E_QBJ‘IWIB. {NOTE; Registered Agant signature required when reinstating) DATE
v . . [ . - « "' ’
9. Thnsﬂ corpbration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 2o
Taxfiling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O
T Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE /‘?‘ﬁﬁ/ﬁiﬁ/ 7 [ Dekete e CIcrange  [J Addition
KAME REVE  FRaler / $ HAME
STREET ADDRESS | “Zpprtt? V¢ 7’94 Ve 24 Y 074 STREET ADDAESS
CIFY-ST-ZIP T My Y ﬂ ’5 3 /ﬂ/ CITY-Si-2IP B
TILE / O ekzte e KAFREN A  F716CA V[ £ [chage M) Adcition
NAME HAME / 3 V7 ,./ c
STREET ADDRESS STREET ADDRESS # Hﬁﬂ ﬁﬂ( < /Z 9’ '{‘7
CITY-ST-2iP CITY-ST-2Ip /;7/ /'77945 /% '3'37 02/
TITLE 1 Detete TITLE /- - [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ' CITY-8T-2ip
TITLE 1 Delsie TITLE [ changg [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TME [ Detete TITLE [ change [ Addition
NAME MAME
STREET ADORESS STREET ADBRESS
GITY - 5T-2iF CITY-5T-2lP
me [ pelete TITLE [J chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-Ssr-2Ip CITY-ST-2IP
13. | hereby certify that the information supplied with this filing doas net qualify for the exemption stated in Section 119.07(3)(), 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 truslee empowered to exegule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ot e emppyered.
N 7
SIGNATURE: Y o
SIGNATURE AND TYPED OR PRINTED NAME OF JIGNING OFFICER OR DIRECTOR Cate Daytima Phonsa #
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