FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
COcUNENTs PO000065460 | Secretany of State

1. Entity Name

PRECISE PLASTERING, INC.

Principal Place of Business Mailing Address
12908 HAVERFORD ROAD APT. 3 12908 HAVERFORD RQAD APT. 3
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
SeH S m\\m Oc 'SG4S mt\m Oc | e
Pa— e — ey — — L -
<o Buiter ApL-#TEic= e SuiteTABL #. 81c [ BHECK HERE IF MAKING CHANGES

City & State ’ City & State 4, FEI Number, Anplied For
N KSOY\\( \(Q ¢ [J‘-d\.-. &QESU\\( \(e E LU‘“‘ 02D 4 58—?) 3-7 Not Applicable

Zip Coumrv Zip uriry ' - $8.75 additional
3‘2.2_‘-‘ 4 kJ \10\\ 3,2_1,_,4 é) O\\ §. Cerlificate of Stalus.Deswed O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i MName :
T“'LMAN’ CARLTON ’ Street Address (P.O. Box Number is Not Acceptable)
12908 HAVERFORD ROAD APT. 3 ‘

JACKSONVILLE FL 32218

City FL Zip Code

8. The above named entity submits this stalerent for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. 1 am familiar with, and accept
the: obligations of registered agent. *"

AV 8220800

CR2E034 (10/02)

SIGNATURE _ i
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) ‘ .
. 3 Fi
After May 1, 2003 Fee wil be $550.00 T o o aning o 35.00 My pe
Make Check Payable to Florida Department of State '
10. ‘ OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Y|P O pelste TMLE Ol Change [ Addition
NAME TILLMAN, CARLTON NAME
STREET ADORESS ' (12908, HAVERFOR[) ROAD, APT.. 3. e | STREETADDRESS | ] X _ — o e e
cv-srze 3 JACKSONVILLE FL 32218 ’ Coi-sTae ) —
TIMLE . O Delete ME [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTLE O Dalete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE O oelete TIILE CJchange [ Addition
NAME . NAME )
STREET ADDRESS - . STREET ADDRESS
GITY-ST-2IP ) CITY-S$T-2IP
TITLE O Delete TILE O change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP J CITY-5T-2IP

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 supplemental report is true and accurale and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered o dxecutg this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.~ __thanged, or on an attachment withugn addréss Wth all all other fik

SIGNATURE: S AZMATYHRE RZLLAED - o 53 (Ged) o=l

[

{SIeRATURE AND TYPED OR PRINTED (UAME OF SIGNING OF FICEF O TIRPGICR Date Deytima Prons #




