Y

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS RE‘POR‘L(UBR)

FILED
Jun 09, 2003 8:00 am
Secretary of State

05-05-2003 91430 027 ***150.00

5

| DOCUMENT #

1. Entity Name
R & P PLASTERING, INC.

P0O2000097905 O

Principal Place of Busingss

1722 FAIRHAVEN COURT
APOPKA FL 32m2

Mailing Address
1722 FATRHAVEN COURT

APOPKA FL 2702

14003823

2. Principal Place of Business
-

3. Mailing Adaress

i

= .
Suite, Apt. n_. etc. ] Suite, Apt. ¥, etc. O CHECK HERE IF MAKING CHANGES
City & State Cily & Stale 4 FE! Number Applied For
SY O 2oFRHS Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired 0 sB 75 Additional
A Fee Required
8. Nams and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. . s i s mete e m = s, e e e - o Mama P LY Y T R e e i
PARKER MNNY Sireet Addrass (P.0. Box Number is Nol Acceptable)
1233 CROSSFIELD DR
APOPHKA FL 32703

Gty

FL 1 Zip Code

tha obligalions of registared agent.

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or belh, in the State of Fiotida. | am famiiiar with, and accept

3 2
| sianaTuRE @_L!D R@-‘-&‘L’ / PrevoORT C{{_ 1 DS
mawmwdmmmmmumsm {NOTE: Registarad Agent sigratue requined when Hnstating) DATE
.. FILE NOWN! FEE IS $150.00 o e = i wome, = |~ @, Election Campaign Finanting $5:00 May Be
After May ‘ 2003 F“ wlll be 5550 00" Trust Fund Contribution. ] Added to Fees
Make Check Payabis to Florida Department of State ) . S T
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHARGES TO OFFICERS AND DIRECTORS IN 11 i
me D O Deie e O change [ Adition | &
HAME PARKER, DONNY NAME 2
street anoeess | 1233 CROSSFIELD DR STREET ADDRESS 3
CilY-S1-2P APOPKA FL 32703 CiTY-ST-2P a
e D 5 Delete e Do Oagsiion | &
HAE RILEY, PAT NavE
STREET ADDRESS | 1722 FAIRHAVEN CT STREET ADDRESS
CATY-ST-2°P APOPKA FL 32712 cry-st-ap
e O talete TME "Oehange (7 Adoition
NAME b e 2 e e e e o ) NAME e e [P——
STREET ADDRESS STREET ADDRESS
¢ny.sr-2p CITY-ST-2P
TME O Deiste e Ol crange [ Agdition
NAME HAME - I
|~ STHEET ADDRESS STREET ADDRESS
CITy.g1-2Ip CITY-57-2P
b
e 3 Delete TILE Clthange [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY- ST-8P
meo 3 Deters TIE [ Change - L) Addilion
NAME NAME N
SIREET ADDRESS STREET ADDRESS
Coy-S1-2p Ty~ SI-2P
12. | heraby cerﬂfz thal the information supplied with this hllng doas not quality for the exemplion staled in Section 119,0 e}fs)(') Florida Statutes. | further certify Ihal tha infarmation
indicatad on 1l repoft or supplemental report is true accurale and that my signatura shail have the same legal effect as if mada under cath; that | am an officer of direclor

SIGNATURE:

changed, o on an attachment with an address, with al

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that _my name appeers in Block 10 or Block 11t
thef hke empowered.

YZsr I vy




