B ————— FILED
Aug 07,2002 8:00 am

2002 UNIFORM BUSINESS REPORL(UBR) Gecrefary of State
DOCUMENT # P01000025600 S / 07-29-2002 90001 034 ***150.00
1. Entity Name e

- PRECISION PLASTERING AND STUCCO INC R (/
Principal Place of Business ) Mailing Addrass L ’ N 7“ X ‘ .
POST OFFICE BOX 675 . POSTOPFCEBOXSTS , . ... - 40956
BALM FL 33502 BALM FL 33503 S e
I — A A
s;né. ApL ¥, 6tc. 7 Suite, Ap, ¥, etc. " = : ™ DO NOT WRITE IN THIS SPACE.
; ‘ City & State : City & State L *| 4, FEI Numbsr ‘ ' ' o - | Applied For
L “ . _ 159 ’%70q%q© ~___ | Net Appiicabie |
ZiT ' . Country Zip NS S. Corticato of Saus Desied [ ?g'-;fq m;’munau
a5 = §.-Name and Address of Current Registared Agenti. " .5 = [ — =~ " 7_Name ond Address of New.Rogistered Agent—. .. .
P ’ | Na ' ’
MOCLAN, LOK ~ " ©eltorah Grotheer
' Slreet Address (0. Box Numbar Is Not Ac |
8412 12 HIGHWAY 301 SOUTH RS B oy BB T S
RIVERVIEW FL 33563 ! v
City ' Zi
. " Ruweceneq, FL | 22819
8. The above named entity submits this siatement for the purpose of changing its registerad office or registered agent, or both, in the State ol Florida. | am familiar with, and accept

the obligations of regisigred a
SIGNA:[_J:E .ns s/g\ ;?Mﬂ\ m : ’T} q/ 0
1GN povevey o 1

13. | hareby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.075{3)0). Florida Statutes. | further certify that the information
indicatad on this rapor or supplemental report Is trug and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
of tha corparation or the receiver or trustee empowered to executa this repon as requirad by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 i
changed, or on an attachment with an addsesswith all other like empowered.

Brpod B printod nare of agent and Mol . {NOTE: Registorsd AQem rigriaturs raquired when reinstatng)
8. This corporation is eligibla to satisfy its intangible FILE NOW!!! FEE IS $550.00. 10. Blaction Campaion Financi
. . - N NANCIn|
Tax tiling requirement and alacts 10 do so. After September 13, 2002 Fee will be $750.00 Trust Fund C;au?buﬁorl. v | sn sjr_l.amru o':‘:?;: o
{See crileria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TLE D . ] Delete THLE Ochange [ Adgition | &

NAME PEEK, DERRY . NAME 2

sweer anoress | POST OFRCE BOX 875 ' STREET ADDRESS 3

are-st-z | BALM FL 33503 CITY-ST-2P i

THLE ] Delete TME . Ochangs [ Agcition 5

NAME HAME

STREET ADDAESS . STREET ADDRESS

- emy-st-zp | T - - - - ¥ - fomvstmee | . e Cmet— s =

g B ) ] ) ) o Detete e 1 ) [CJchange [ Addition

NAME o o “ NAME - e TR T e e e

STREET ADDRESS STREET ADORESS

GTY-S1-219 CITY-51-2P

TLE T petete THLE O change ] Addition

NAME NeME T

STREET ADDRESS STREET ADDRESS

cry-sT-21° CITY-$1-21P |

TIMLE ’ [ Delete ke A . [JChange [ Addition |

NAME _ NAME l

STREET ADORESS STREET ADDRESS

CITY-57-2P . CITY-S1-2p |

THE [J Dekte me CdChange  (Jadciton | |

NAME NAME |

STREET ADDRESS STREET ADDRESS

TTY-51- 2P CITY-ST-2p |
|
i
|
j

MCER OR DIRECTOA Daytime Phona #

SIGNATURE: } _SICEZRIFZAQUIRED 7100

————t
. = "%




