FILED
2003 FOR PROFIT CORPORATION . ©j.. (2 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000030427 Secrefary of State
1. Entity Name 05-02-2003 90112 006 ***150.00 -
PREMIER PLASTERING CORP.
Principal Place of Business Mailing Address
4440 SW ARCHER RD. UINIT 1806 4440 SW ARCHER RD. UNIT 1806 l 00 984 95
GAINESVILLE FL 32608 GAINESVILLE FL 32606
2. Principal Place of Business 3. Mailing Address ”II"I" m Iml ”I” "m II“' "mlll""m II“I "Ill "I“ ‘"‘ \l"
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
02 ~OS)8B079 Not Applicable
- : - —
ap Country 4o Country 5. Certificate of Status Desired | $B’75 A_ddmonal
- o . _— - -Fee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
COOK, FRED Street Address (P.O. Box Number is Not Acceptable)
4440 SW ARCHER RD, UNIT 1806
GAINESVILLE FL 32608 ‘
B City FL [ ZrCoce
B. 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 agent.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicabla. (NOTE: Ragislered Agent signature required when reinstaring j DATE
FILE NOWI1!! FEE IS $150.00 X . .
. Ell i
Afer Moy 1, 2003 Foo wll bn 55000 o oo 35,00 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O pelete TILE (1 Change [ Addition | &
=2
NAME COOK, FRED NAME =)
sreer anoress | 4440 SW ARCHER RD, UNIT 1806 STREET ADDRESS 3
CITY-5T-ZiP GAINESVILLE FL 32608 CITY-ST-2IP I
o
TITLE VPD O oelete TITLE [ Change  [J Addition E).‘
NAME PERKINS, LAMONT NAME
STREET ADDRESS | 3615 SE 18TH AVE. STREET ADDRESS
CITY-ST- 2P GAINESVILLE FL 32641 CTY-ST-2P
0113 ' 7 Defete TIMLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE O pelete TTLE J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TNLE CJ pelete TILE [ change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ petete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CrTY-ST-_ZIP
12. | hereby certify that the information supplied with this filing does not gualify for the éxemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify 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 if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with#n a Zx with all other like empowered.
iy LYY T R iy el 7y N ) THET y .
SIGNATURE; »Uf%m T UL UIRE D ) Agr 2003 352-3/7-266S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Fhone #

1N IRONN



