FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S S
POCUMENT# _P01000066804 ekt At

1. Entity Name
LARRY MANESS PLASTERING & STUCCO, INC,

Principal Place of Business Mailing Address
12221 GOLF COURSE RD 12224 GOLF COURSE RD
PARRISH FL 34219 PARRISH FL 34218
Suite, Apt. #, etc. Suite, Apt. #, etc. 0] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 1 16382 Not Applicable
Zip GCountry Zip Country 0 $3 75 Additionat

: L i Des|
5. Certificate of Status Desired Fee Required

--— T.-Name and Address of Mew-Registored Agent.— — ——

— = .- Newne and-Address of Gurrent Reglstered Agont———— ———— 1 — -

Mame
MANESS, LARRY W JR Strest Address (P.O. Box Number is Not Acceptable)
12221 GOLF COURSE RD
PARRISH FL 34219

City FL Zip Code

%’Mm W 30/03

Signature/:ypad orﬂuad nama of registerad agent and title if applicabls. {NOTE: Registersd Agent signature reguirsd whan reinstating) "pate ¥

rd
* FILE NOW!!! FEE IS $150.00 ) — )
Atter May 1,2003 Fee will be $550.00 e e o0 95,00 wa 5o
Make' Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TE . DP [l Delete TITLE [ Change  [] Addition
NAME MANESS, LARRY JR NAME
streer aooress | 12221 GOLF COURSE RD STREET ADDRESS
ory-si-ze | PARRISH FL 34219 CITY-§T-21P _
TITLE Dv 1 pelete TITLE D change [ Addition
NAME MANESS, JULIE A NAME
STREET apokess | 12221 GOLF COURSE RD STREET ADDRESS
_cme-st-ze_ |PARRISH FL 34219 L ciry-ST-2P o
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§7- 2P
TILE O pelete TITLE [ Grange  [[] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-31- 2% CITY-ST-2P
TITLE [ Delete TITLE [Jchange 7] Addition
NAME . NAME ’
STREET ADDRESS : STAEET ADDRESS
CITY-5T-21P ' CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recedvgh or trustee empoweraed to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 171 if
changed, or on an attachmyé ith an address, with all other like empowered.

SIGNATURE: /Al MWE. ?m 5{/50/0_5 H-307-9542.

AV £680350

CR2E034 (10/02)



