of the corporation or the receiver or truslee empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name apgrears in Block 10 or Block 11 if

changed, or on an attachment with an ac\d s, with all ot

SIGNATURE: DV

2003 FOR PROFIT CORPORATION FILED 5
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am £
DOCUMENT # PO1 000094837 ecretary of State »
. Entity Name 04-25-2003 90133 028 ***150.00
BILLY KELLOGG PLASTERING, INC
Principal Place of Business Mailing Address o
5804 NORTH MIAM! STREET 5804 NORTH MIAMI STREET :!Er (\' ]
UNIT 3 UNIT 3 e
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc-. 0 Q.HECIK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59_3 e Applied For
. helest” Not Applicable
Zip Country Zip ' Country §. Certificate of Sla’(us De ired ] $8 75 Addtional
el Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name L. J
SPIEGEL & UTRERA, PA: ' Street Address (P.O. Box Number is Not_A '.,eptable)
1840 SW 22ND ST. A
4TH FLOOR .
MIAMI FL 33145 - : ! . “ City FL Zip Code
me obhgat\ons of registered agent. -
SIGNATURE : :
Signature, typed or primed name cf registered agent and tile il applicable. (NQTE: Ragisterad Agenit signature reguired when reinstating} DATE
1o .
AﬁF";ﬂE N?‘gﬂag}iﬁf 'ﬁli':esgfagg 00, 9. Election Campaign Financing $5.00 May Be
er May w . Trust Fund c ffgibution, Added 1o Faes
Make Check Payable to Florida Department of State g
10. OFFICERS AND DIRECTORS ADDITIONSICHANGES‘TO OFFICERS AND DIRECTORS IN 11
e PSTD O Delee TITLE O Change [ Addition S_
NAME KELLOGG, WILLIAM C HAME S
sTreeT aDoRess | 5804 NORTH MIAMI STREET - STREET ADDRESS 3
orv-st-ze ~ | TAMPA FL 33604 CITY-5T-2IP e
of
TITLE [ pelete TITLE [ change  {] Addition 5
NAME NAME N
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TILE O Defete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS e e - BTREEF.ADDRESS ™|~ - - - - —- e
CITY-5T-2IP CITY-ST-ZIP
TITLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S3-2IP
LE O Dslate TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-31-21P CITY-S7-2IP A
TITLE [ oelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2IP
12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat répoert is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEGR DIRECTOR

Date Daylime Phone #



