FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 19, 2003 8:00 am

DOCUMENT #  P02000064719 Secretary of State
1. Entity Name 05-19-2003 90209 022 ***150.00
FRED CLAAS MASONRY & POOL PLASTERING, INC.
Pripcipal Place of Business ' Mailing Address
2863 SNEAD CT 2863 SNEAD CT
MELBOURNE FL 32935 : MELBOURNE FL 32935 .
Suite, Apl. #, sic. ‘ Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
AP FF 75 NotApplicable
Zp Country . Zip Country 5. Certificate of Status Dezired [0 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER' ALLEN Street Address (P.O. Box Number is Not Acceptable)
2087-A SARNO RD
*MELBOURNE FL 32935 o
. 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 agent.

SIGNATURE -

Signature, typad or printed name of registered agent and title if applicable. (NOTE: Ragisterad Agen signatura redjuired when rainstating) DATE
- l : e — — —— e
-+ - FIE-NOWIH-FEE IS [N N ST '9:r;ancn-(:ambmgn Finarcing - $5.00 may Be
After May 1, 2003 Fee wili be $550.00 - 0
N Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State /A

10. ‘ OFFICERS AND DIRECTORS ; 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ﬁ Delsta TMLE _ [V change [ Addition
NAME CLAAS, MANFRED- - NAME

STREET ADDRESS-+-2863-SNEAR-GT— - STREET ADDRESS

CITY-5T-21P o . CITY-ST-2P

TITLE D [ pelste TITLE [ Change T Addition
mve | JOHANSON, DEBRA NAYE

STREET ADORESS | 2863 SNEAD CT STREET ADDRESS

CITY-8T-2IP MELBOURNE FL 32935 CITY-ST-2I

TITLE [ Detets TME () change [ Additien
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Delete TILE [ Changs [ Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P “CITY-ST-2IP

TIMLE s O oelete TLE Clchange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHY-5T-2IP

TILE O peiete TITLE O change [ Addition
NAME NaME

STREET ADDRESS e - STREET ADRESS

CITY-ST-ZIP o ) CHY-ST-2IP

12. | hereby certify that the information suppli with this filing dtesinot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppleme repprt is true angraccufate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver gefrustee £mpoweredAo exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed, or on an attachment resg/ with alf other like empowered.

SIGNATURE/{)/ HE J/5 30707 / -7 5/?/’5/74 é/’?ﬁ

/ \_SIGNATURE ANDTYPED OR PHIWE OF SIGNING OFFICER OR DIRECTOR Dats - Daylfma Phone 8

—h

AV 018210

CR2E034 (10/02)
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