2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000081911

1. Entity Name

STULB PLASTERING, INC.

Principal Place of Business

8514 CHARTER CLUB CIRCLE #4
FORT MYERS FL 33918

Mailing Address

8514 CHARTER CLUB CIRCLE #4
FORT MYERS FL 33919

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 90087 035 ***150.00

I

WA

DO NOT WRITE IN THIS SPACE

L

(See criteria on back)

Make Check Payable to Department of State

City & State City & State 4, FE! Number op Applied For
6s-/ 56(353 2~ Not Appiicabla
Zip Count Zi Counts ;
P v P Ly 5. Certificate of Status Desired O ?g'g?q l‘:?g;t'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STULB, JOSEPH
8514 CHARTER CLUB CIRCLE #4 Street Address (P.O. Box Number is Not Acceptable)
~7™  FORT MYERS FL 33919 e -
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 registerad agent and titla if applicable, {NOTE: Registerad Agent signature required when reinstating) [}:ATE
) o - ' M
9. $hlsf<‘:tprporal|c_:n is eutglblg1 to| s:itlsfyc:ts Intangible A FILE ;QOW(;.. FFEE |S_ $; 50.;)50 00 10. Election Campaign Financing $5.00 May Be
ax filing reguirement and elects to do so. fter MAY 1, 2001 Fee will be $550. Trust Fund Contribution. A to Fegs

|

CR2E034 (10/00)

11. QOFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE upP [ Detete TiTLE [ Change [ Addition
NAME STUI-B, JOSEPH NAME
steer aooress | 8514 CHARTER CLUB CIRCLE #4 STREET ADDRESS
orv-st-2p | FORT MYERS FL 33919 CITY-ST-2P
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADOFESS .
CiTy-S1-2P CiTY-ST-2P vy
THTLE [ Delete TITLE - [ Change ] Addition
NAME NAME .
| SIREELARRBESS ] STREEY ADDRESS
é Ty -51-ZIF el —————
TITLE
NAME 8 Delete :(::E [ Change [ Addition
STREET ADDRESS STREET ADDRESS
el 51-2p CITY-sT1-2IP
TME
A [ pelete TILE [ Change [ Addition
NAME .
STREET ADDRESS STREET ADRESS
CITY-ST-2PP CiTY-ST-27

13. | hereby certify that the information supplied with t
indicated on this report or suppl
of the corporation or the recgw8r oy trustee e
changed, or on an attach i

ental report is true an

his filiny

g does not qualify for the exemption stated in Section 119.07

£ e and that my signature shajl h
eofid this report as required by Chapter 607,
s Lmpowered.

3)i), Florida Statutes. | further certify that the informaticn

ave the same legal esfect as if made under oath; that | am an officer or director

Ficrida Statutes; and that my name appears in Block 11 or Block 12 i

Soseph st

—

94/)-49/- 3535

NTEQ NAME OF SIGNING OFFICER OR DIRECTDR

LSIGNATURE:

;/475'/0/
I

Daytime Phane #




