2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000030789

1. Entity Name

BATTLE'S PLASTERING, INC.

Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 20268 040 ***150.00

Principal Place of Business

6226 MEADOWVIEW CR.
FT. MYERS FL 33916

Mailing Address

6226 MEADOWVIEW CR.
FT. MYERS FL 33916

2, Principal Place of Business 3. Maillng Address

409 & 4T

Yy SE fFAST

M

I

£3%499o 8849 o

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BATTLE, RONALD D
6226 MEADOWVIEW CR.
FT. MYERS FL 33916

meA—"'”‘z. 20 H‘A-Jcl. D

Street Address fP.Qjox Number is Nol-Acceptable}
TG8G™ g g

City

cave coRel

FL

‘28840

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, typed or printed name of registered agent and tits if applicable.

{MNOTE: Registered Agent signature required when reinstating)

DATE

~8.-This corporation is.gligible to satisfy its Intangible |
Tax filing requirement and elects to do sc.

— - FILE NOW!! FEE IS $150.00 .
" TTAREr MAY 1, 2001 Fee will be $550.00™ =

--30. Election.Campaign Firancing .. .. .. . .$5_.00.May Be
Trust Fund Contribution. Added to Fees

(See criteria on back) | Make Check Payabie to Department of State

1. QFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DPY O Delete TILE 1% Tl Change [ Addition
NAME BATTLE, RONALD D NAME CatHe, Romaid D

STREET ADDRESS | 6226 MEADOWVIEW CR. STREETADDRESS | oy 6f S g+h 5 T

ovv-s-22 | FT. MYERS FL 33916 CTY-ST-2F capee coral 3 238490

e ST O Delete TILE &5 CYchange ) Addition
NAME BATTLE, RONALD D NAME BaTTHE Ror@id O

STREET ADDRESS | 6226 MEADOWVIEW CR. STREETADRESS [ 04 CA?:— gth > T

cov-st-2¢ | FT. MYERS FL 33918 Clry-§T-2P fE coROl FL B%54¢

THLE O Delste TITLE [ change [ Addition
HAME NAME
. STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TTLE 1 Delete TITLE [} Change (1] Addition
NAME NAME

- STAEEF-ADDRESS -| ==  STREET. ADDRESS - — - s - =

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

e O petete TITLE [ Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-71p

TITLE (3 Delete TITLE [ crange [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-57-2P CITY-§7-2p

changed, or on an attachment with an address, with ali other like empowerad.

SIGNATURE: &

Romnid Batil

13. | 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 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 empowered to execute this report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 11 or Block 12 if

Q3-2)  (4H)Q4Q-229 |

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR

Data Daytima Phona #

0331513

—Sulte, Apt. #.ele. e o | Suite, Apl. #, etc. e DO NOT WRITE IN THIS SPACE
T T Ao e S S = e R . S
City & 'S_tate City & Stgt_e 4. FEI Number 65.04004% Applied For
NS enonl  F L aAapE ¢n Rl . Nol Applicable
P Country Zip Country 5, Certificate of Status Desired | $8.75 Acditional

CR2E034 (10/00)



