N

""“3003 FOR PROFIT CORPORATION S0ED 8

UNIFORM BUSINESS REPORT {UBR) :
peomgNUMENT # P02000059941 D30CT 13 A4 9:56 z
NEW IMAGE PLASTERING & STUCCO, CO. / - B —

_ ] , = ELCRIDA

Principal Place of Business N Mailing Address - A
6726 W CLIFTON ST 6726 W GLIFTON ST
TAMPA FL 336M TAMPA FL 2%M4

I\IINIII|l||||l||||ll||||l||l|\ IIlllIllIlIllII|I|i|||||ll|||lll|lllll

2. Prncipal Place of Busingss 3. Mailing Address
08O 7. A e A0 2., 959 Mve. 102
Suits, Apl. #. etc. Suite, Apt. #, elc. . AK|NG CHANGES
Cny & Stale & State 4. FEI Number Applied For
TC\M J}\ ¥ %\ OSS_LL'% \ Not Applicable
1" A e _Cour'n‘ri - S é:gzgo S ) ?mfm“;_ o 5. Certificat_a._ol Status Desired _l:_'} _g ;i:g‘gﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s vmaie mi e | NEMS 3
: t.fﬁf‘” Yo 1y JLY\’\‘\I\OV\L& -
ESCR‘BANO ANTHONY Street Address (P.O. Box Numbé;_ is Mot Acceptable) C
6728 W CLIFTON ST ‘
TAPA FL 33634 \090 E- 5™ e
i Zi
Y Nowenho, : FL l *%icos

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

the cbligations . )
i 9383;@3

of registerad apent and Lite if apphicable. {NOTE: Ragistored Agant signatuns required when rensiating)

SIGNATURE

FILE NOW!!! FEE IS $550.00 ‘ .
: . 9. Election Campaigh Financing $5.00 may Be
After September 10, 2003 Fae wilt be $750.00 i Trust Fund Cantribution. O Added to Foes

Make Check Payable to Florida Department of State .

10. : “OFFICERS AND DIRECTORS '~ - . n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 I
TILE D . O pelzts TITLE @YB i ﬁChaﬂge ] Addiion | &
NAME ESCRIBANO, ANTHONY NME E,scr 3
street aponess | 6726 W CUFTON ST STREET ADDRESS | YO © & S“\Y.}el 3
wrv-st.or | TAMPA FL 33834 CITY-S1.29 "\'_ 2 5%06 i

o

e D | e . ‘ . Addition | &5
e ESCRIBANO, WILLIAM Hlowe e =i ":gm PSS O
stheet rooress | 1005 25TH AVE STREEY ALDRESS ) 1071303 ~-D1020--017 %550, 00 '
orvssrzae = | TAMPA: FL- 33605 - - - -t - - CITY-ST.2P —=f -~ Tomee rarme s ce e e

e ‘ [ peteta TILE [OChange [T Addition
- NAME == ——— e R PSS . -

STREET ADDRESS STREEY ADDRESS .

CiTY-ST 2P ‘ Oy ST-2F

Ame - O oelete Tine o . Cichange T} Addition

NAME : | NAME .

STREET ADDRESS ’ STREEY ADDRESS

CTY-ST-2¢ . cITY-§7-21P )

e 1 pelets e O Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P _ L CRomese | | - - . -

e ) Detete TE i . [ Change [ Addition
HAME NAME

STReET ADCRESS STREET ADDRESS

CITY-st-2P CITY-ST-2P

12, | heraby cerfily that the information supplied with this filing does nol quality Tor the exemption stated In Section 119.07(3)(i}, Fiorida Stalutes. ! fusther certify that the informatlion
indicatad on ihis report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or gdirector
of the carporation or tha racelver of trustee smpowerad lo exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 it

changed, or ch an aftachment with.en addrgss, with allmherhiaempowe ut
SIGNATURE: W’Eﬁ’ NRMITTD Qo@ 03 @3&9&'7/93/]

SIGNATURE AND TYPED OR PR TED L ormmomcmoa JRECTOR Daytime Phione #

ishs



