2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 17,2003 8:00 am

DOCUMENT # P02000084675 ecretary of State
1. Entity Name 04-17-2003 90140 012 ***150.00
MCGOWAN PLASTERING, INC.
Principal Place of Business Mailing Address
121 CONFEDERATE POINT ROAD 121 GONFEDERATE POINT ROAD
PALATAK FL 32177 PALATAK FL 32177
I I AT R TR0
Suite. Apt. # etc. Sulte, Apt. #, etc. IE/CHECK HERE IF MAKING CHANGES
y & State y & State 4. FEIN Applied For
filat ke, , FL Filatka, FL 8=T292 810
Zp Country Zp Country 5. Cerlificate of Status Desired d §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent’ -~ - — = - -|===~——=:=- - —==7 ‘Name'and Address of New Registered Agent -
Name
MCGOWAN'- LINDA Street Address (P.O. Box Number is Not Acceptable)
121 GONFEDERATE POINT ROAD :
PALATAK FL 32177
. E e ‘ .'  A City
e PalgtKa FL 27779

8. The abovenamed ennty submits this statetrent for the purpose of changing its registered office or regmtered ageh{ or both, in the State of Florida. 1 am familiar with, and accept
the obhganons of registered agent.

SIGNATURE 4

Stgnalura typsd or printed name ot reg\slered agent and title if apphcable. (NOTE: Ragistered Agent signature required when reinstating) DATE

Af.teF:LManl\l?V:;'!J!a I;EE ‘:,ililssoégg_oo 9. Election Campaign Financing $5.00 May Be

' Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P O Delete e OMCrange [ Additicn
NAME MCGOWAN, JOHNNIE W NAME

smeer anoress | 121 CONFEDERATE POINT ROAD STREET ADDRESS

arv-size |PALATAK FL 32177 . ovsea | PALATRA, F L

TLE ST . O peiete TILE - [Change [ Addition
HAME MCGOWAN, LINDA NAME

sTReer ADDRESS 121 CONFEDERATE POINT ROAD STREET ADDRESS

or-si-zP |PALATAK FL 177 CITY-ST-ZIP /AL ,4vfz4 F L~

CWIE : T T T s ~ *COoekte - -f e - "=-~- 1= - - - i < oweswe=—c .-~ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE [ pelete TITLE [JChange  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP OITY-5T-2IP

TITLE 1 Delete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ pelete TITLE [OChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supptied 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 supplemaental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Biock 11 if
changed, or on an attachmengwith an address, with all géher like empowered,

SIGNATURE:

S NATUHE AN OTYPED OR PR INTED NAMEOF SIGNING OFFICER OR DIRECT’D“ QAlime Phur\e L

LOL FAAS

nv

CR2E034 (10/02)



