2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

STULB PLASTERING,

PO0000081911

INC.

Principal Place of Business

8514 CHARTER CLUB CIRCLE #4

FORT MYERS FL 33919

Malling Address

8514 CHARTER GLUB CIRCLE #4
FORT MYERS FL 33318

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 16, 2003 8:00 am
Secretary of State

06-16-2003 90143 017 ***550.00

AR IO

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1043332 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddi!ional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Fleglstered Agent
~ . R R Name - J _
STULB' JOSEPH Street Address (P.0O. Box Number is Not Acceptable)
8514 CHARTER CLUB CIRCLE #4 .
FORT MYERS FL 33919

-

City

Zip Code

FL

8. The above named entity submits
the obligations of registered agent.

SIGNATURE

. <
SBignature, typed or pWe of registered agent ancyy,apm 13

{NOTE: Aegistered Agent signature required whan reinstating}

DATE

FILE NOWII! £EE IS $150.00 -~
After May 1, 2003 Fee will be 3550.00
Make Check Payabie to Florida Department of State

—

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS T11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
T0LE DP O Detete mee [ Charge [ Addition
NAME STULB, JOSEPH NAME
staeeT anoress | 8514 CHARTER CLUB CIRCLE #4 STREET ADDRESS
erv-st-ze  |FORT MYERS FL 33919 CITY-ST-21P
THLE {7 Delete TILE [ Change  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
—TITLE = v SR O N T3 TS ) (LS B B [ Change [ ] Addition
NAME T - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE [ Detete ©TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2I CITY-51-21P
TITLE [T Detete CTITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-gT-2IP L f’\ E‘“’-sym/” 7
12. | hereby certify that-the information supplied with thi doef not qualify f jon stated jf Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is e an acglrate and th, the same legal effect as if made under oath: that | am an officer or director

of the corperation or the receiver or trustee empaydered 1o o Gute this r
changed, or on an attachment with an address,

SIGNATURE:

hall hi
¥

ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-t 9D

SIGNATURE ANDTYPED OR PR| }zﬁo NAME OF SIGNING omce?,b(bmscmn

Datz Daytime Phone #

J39-6 ?/~3§f§]‘

AY  £90E8250

CR2E034 {10/02)



