FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # P02000019974 Secretary of State

1. Entity Name 0712 ke sk
BLANKS QUALITY PLASTERING & STUCCO, INC. 02-21-2003 90852 026 ™7130.00

THE

Principal Place of Business Mziling Address |

1426 PALMETTOQ AVE 1426 PALMETTO AVE

FT MYERS FL 33916 FT MYERS FL 33916 .

2. Principal Fiace of Busness 3. Waling Add.ress ““l'm m Il]il ”l“llm “Hl"”l“ll”[l[l ||HI ‘I"“lm “h l“‘

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

City & Staie City & State Q) FEI Numbersl ﬂ /2 C] @ - ? f ﬁifiic:) ::;b;e

2p . Country Zip Country 5, Certificate of Status Desired O $8'75 'afdditi""a'
. Fee Required
— 6. Name and Address of Current Registered Agent~ ~i- . =7 F0w2m= =% ~7.~Name and Atdress of New Régistered 'Agent
" Name

BlANKS' ROBERT Y, Street Address (P.O. Box Number is Nol Accepiable)
1426 PALMETTO AVE - o j )
FT MYERS FL 33916

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent,

SIGNATURE

= Signature, typed or printed name of registsred agent and title if applicable. (NOTE: Regislarad Agent signature required when reinstating) DATE
"FILE NOW!!! EEE IS $150.00 . .
- | .-Election C aign Financin
A‘?er May 1, 2003 Fee will be $550.00 ‘ ’ TrE::IFundaCr)nopnl:?bution ene O fgi.e%(zohézife
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Datete TITLE ’ [ Change [ Addition
NAME BLANKS, ROBERT HAME
streer anoress | 1426 PALMETTO AVE STREET ADDRESS
crv-st-zp | FT MYERS FL 33916 CITY-57-2IP
Mme - [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP )
TILE : _— T O Delete CTiTLE ' ’ o 7 Ochange  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP .
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CiTY-§T-2IP
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TIILE [ Delete TLE [T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-67-2IP

12. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that  am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 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 fike empowered.

'lﬂm&i‘%—ﬁfgﬂxr'r L. ?)]jﬁm €3 0 ~-18-073%

PRINTEDC NAME OF SIGNING OFFICER OR DMECTOR Daytime Phone #

SIGNATURE:

CR2E034 (10/02)

i



