2001 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # POO000099075

1. Entity Name

GLISSON PLASTERING, INC.

Principal Place of Business

Mailing Address

1/22/0]

FILED
Feb 09, 2001 8:00 am
Secretary of State

01-22-2001 920006 001 ***150.00

PO BOX 283 PO BOX 283 -
BOSTWACK FL 32007 BOSTWICK FL 32007
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Narne
GLISSON, JOHNNY
Strest Addrass {P.O. Box Number is Not Acceplable)
321 TR. WILLIAMS LANE
BOSTWICK FL 32007
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8. The gbove named entity submits this statement fof the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
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