2003 FOR PROFIT CORPORATION FILED

DOCUMENT # P01000068528 Secretary of State
1. Entity Name 03-17-2003 90124 019 ***150.00
TURNER & MOSS PLASTERING, INC. ’
Principal Place of Business Mailing Address
13 NORTH CYPRESS STREET 13 NORTH CYPRESS STREET
FELLSMERE F1 32948 FELLSMERE FL 32948 .
2 Frincipal Flace of Busmess 3 Wiaiing Address ““"“HH ||m Hl“ llm |Im Ilm “"l ||||l ’llll |M| "“‘ ‘I“lm
Suite, Apt. #, stc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1 123018 Not Applicable
Zip Country Zip Country B, Certificate of Status Desired O ?g';gqt‘ﬁ‘?;éﬁonal
6. Name and Address of Current Registered Agent . -~ -] -. 7. Name and Address of. New. Registered Agent .~ _ - . . -
Narne
MOSS, ROGER L Street Address (P.O. Box Number is Not Acceptable)
I ress (.. X Number 1
13 NORTH CYPRESS STREET
FELLSMERE FL 32048
City FL |2r Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am fariliar with, and accept
the obligations of registerad agent.

F

SIGNATURE a
r Signature, typacf-gr printed name of registered agant and litle if epplicable (NOTE: Registered Agent signature required when reinstating) DATE
e B . 9 i
‘8« . . FILE NOW!¥: FEE IS $150.00 _ N
7 s E : 9. Elect F
L e 1,200 o wilbe S50 cocer Corpa orees | $5.00 o o
‘ Make Check Payable to Florida Department of State '
10, . 7 OFFICERS ;\ND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE S [ palete TITLE [ change [ Addition
- NAME 0SS, ROGER L s G
“greeet anoress [13 NORTH CYPRESS STREET STREET ADDRESS
orv-sr-ze FELLSMERE FL 32048 CITY-ST-27P
TITLE NT ’ [ oelete TITLE O change [ Addition
HAME TURNER, CRAIG A NAME
smeet anoress (112 SOUTH BAY STREET STREET ADDRESS
orv-s1-zp - FELLSMERE FL 32948 CITY-ST-2P
TLE s 1 Delete me | {1 Change [ Addition
NAME : T T T “NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE [ pelete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TITLE [l change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
TITLE [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 1P CITY-53-2P

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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that ! am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ROG@J@’&Q&%THB&EQ-Wi@é?"ﬂﬁEWw :PA’EM/ R-jp-g3 172-633-2637

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI¢FI CR DIRECTOR Date Daytime Phone #

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am |

CR2E034 {10/02)




