It
i

12. | hereby 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 supplgrnental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recg & trustee empowered JerBxecute tms report as required by Chapler 607, Florida Statutes; and that my name app&ars in Block 10 or Block 11 if

d.

changed, or on an attachgs i an address, with
e, R Jonel 7’/1%3 ¥5S-5297

Date Daytime Phane #

SIGNATURE:

' FILED R
2003 FOR PROFIT CORPORATION N
UNIFORM BUSINESS REPORT (UBR) Apr 28, 20031‘8800 am §
DOCUMENT #  P02000023978 ecretary of State
1. Entity Name 04-28-2003 90318 015 ***150.00
DALE JONES PLASTERING AND STUCCO, INC.
Principal Place of Business Maiiing Address
7520 MEADOWLAWN DRIVE NORTH 7520 MEADOWLAWN DRIVE NORTH
SAINT PETERSBURG FL 33702 SAINT PETERSBURG FL 337202
. Suile Apt. # etc. I S““e Apf'_iq_e‘_c'_;_r o [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For -
p 7l “%]R Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UrRERA' PA. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL Zip Code
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,’ | arn familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sngnaluie, Iyped or printed neme of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!I!_FEE IS $150.00 ) N )
. s e cmmm el s s, s pemmpns ews aee s | 080 Election Campaign Financing $5.00.MayBe. | —-
Aﬂer May 1 2003 Fee will be 5550 o0~ Trust Fund Coniribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . 5 QFFICERS AND DIRECTCORS I 11. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 11
me .- |PTD - : O Delete- TLE <V B¥Change [ Acdtion | &
NAME JONES, DALE NAME RC) E SS CHR 16 r | N E S
sTreeT aooress 7520 MEADOWLAWN DRIVE NORTH STREET ADORESS 160 Q[ 'Uﬂ\ b wcml DC.N. g
grv-s-zp [SAINT PETERSBURG FL 33702 -S| & ey r,;);j uOTEyr le AN, T e
T SVD . ¥ Deiete TILE [ Change [ Addition g
NAME JONES, VICKI NAME
STREET ADDRESS | 7520 MEADOWLAWN DRIVE NORTH STREET ADDRESS
crv-st-2p  |SAINT PETERSBURG FL 33702 CITY-§T-2IP _
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ belste TIMLE [ Change [ Addition
NAME NAM_E o .
=STREET ADDRESS® B = : :-smmms..&_,__ﬁ—___ﬂ_ e e Cm—
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CiTY-ST-2IP
TITLE 3 oelete : TITLE [ Change  [J Addition
NAME NAME .
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP



