2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 14, 2002 8:00 am
DOCUMENT #  PG3000030789 gecretary of State

1. Entity Name

BATTLE'S PLASTERING, INC. ' 02-14-2002 90013 037 ***150.00
Principal Place of Business Mailing Address

1409 SE 4TH ST 1403 SE 4TH ST

CAPE CORAL FL 20950 CAPE CORAL FL 33990

DA A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
55 U mu IUB Nat Applicahie
Zi Count Zi Count| iti
P ountry P untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ——— . . C— L - ’N?I_ﬂt_%_ N g | e - S e mr—" i
BATn'E’ RONALD D Street Address (P.0. Box Number is Not Acceptable)
1409 SE 4TH ST
CAPE CORAL FL 33990
City FL Zip Code
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.
SIGNATURE
. Signaturs, typed or prinled name of registered agent and title if applizable. {NOTE: Registered Agent signature raquired when reinstating) DATE
.
: o e . "
9. ;I’_:;sfﬁ;rpo;anci:rn ::ee:tg;:Ide giescatns;fyéts ISr;tanglbIe AR Fllh."E N10V|:)02 I;EE Is'||$1 50.5%[:) 6 10. Election Campaign Fnancing $5.00 May Be
‘g r‘ quire 10 ’ er May 1, 2 ee will be $550.00 Trust Fund Contribution. I Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DPY [ Delete TITLE [JChangs [ Adction
NAME BATTLE, RONALD D HAME
STREET ADDRESS | 1408 SE 4TH ST STAEET ADDRESS
cr-sT-7k | CAPE CORAL FL 33990 £ITY-ST-2IP
TITLE ST ] Delete TITLE [ Change [ Addition
e BATTLE, RONALD D N
STREET ADDRESS 1409 SE 4TH ST STREET ADDRESS
CImY-S1-2IP CAPE CORAL FL 33990 CITY-81-2IP
TILE [ velete TITLE [ change [ Addition
NAME NAME
- . —— T, St e T
STREET ADDRESS [ STREET ADDRESS o - =
CITY-ST-21P A CITY-ST-21P
TITLE [ betete TITLE [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TITLE 1 pelete fITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify 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 cath; that | am an officer or director
of the carporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

d
SIGNATURE: _ (58 10 Boptuln o [rRPTOI— Gy YI-337/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytitme Phane #

[ 5.2, e |

CR2E034 (9/01)



