UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am ;
DOCUMENT #  P02000001176 ecretary of State
1. Entity Name 04-17-2003 90139 028 ***150.00
MCALHANY AND MACHEN PLASTERING, INC.

Principal Place of Business Mailing Address
250+-8E-MARWIS. STREET—
PORT-3TFHHCIE-Fi-34952— PORT-STLUCTE FL 39952~
229 5w Wentulood Kp. | 224 s Kentwed Ko

Suite. Apt. #, etc. Suite, APt #, efc. [ CHECK HERE IF MAKING CHANGES

City & State Cny & 5':‘»[(=;§r 4. FEi{ Number Applied For
Cort 51 \uwcie FL Qo1 Lucig EL ON-OS DLegH Not Applicable

Zip Country Zip _ Country " . $3_75 Additional
3 L‘é\ S 3 6 A 3._‘ 0\ 5 3’ 5. Certificate of Status Desired O Poo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o . _ . Name. ___ .. __ = . L . . _ .

SE RY G Street Address (P.C. Box Number is Not Acceptable)

2801 OCEAN DRIVE STE 204

VERO BEACH FL 32963

City FL | Zip Cods

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

the obligations of registered agert,
SIGNATURE

Signature, typed of printed hame of ragisterad agent and title if applicable. [NOTE: Ragistored Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ‘ : .
After May 1, 2003 Fee will be $550.00 8- Eloction Caripagn Financing $5.00 may be
. rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDCITIONS JCHANGES TC OFFICERS AND DIRECTORS IN 11
ML DPST O oelete TITE Thange [ Addition _%
NAvE MACHEN, WENDY Navi 238 5w KenTwoop Ro, g
streeT aponess | 2501 SE MARIUS STREET STREET ADDRESS & 5
. LoV o 3 Y 5.3 &
emstae | PORT ST LUCIE FL 34952 o | PoRS 8
TILE [ Delete TMLE [ Change [ Addition %
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P m] . GITY-ST-ZiP
TITLE ! 1 pefete TITLE [O Change ] Addition
NAME ) NAME
~ STREETADDRESS | — o = R STREFPADDRESS=l=—0x - N —

CITY-ST-ZIP CITY-ST- 2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Desste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-S1-2IP
TITLE [ Delste TITLE [Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filin
indicated on this report or supplemental report is true an

d

changed, or on an attachment with zn ddress, with all other iike empowered.

Sl R ERERPIRED

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}, Floriga Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

"r,ﬂ}ll)} 272 - 240 ¥4 K

SIGNATURE AND TYPED OR PHUED MAME OF'SIGNING OFFICER OR DIRECTOR

1 Date Daytime: Phone #



