2001 um#onM' BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000033169 Mar 16, 2001 8:00 am
*+ Endly Nme Secretary of State

J & N PLASTERING, INC. 03-16-2001 90038 025 ***150.00
Principal Place of Business Maiting Address
9826 SANDY RUN 9826 SANDY RUN
JUPITER FL 33458 JUPITER FL 33458
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied Far
65’0412717 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Addilional
3;.‘78 33({ 78 _ Fee Required
EXNEE 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- — —_— Nama —— = ———=
WVICKERS, JOHN .
q Sireet Address {P.Q. Box Number is Not Acceplable)
9826 SANDY RUN
JUPITER FL 33458
City FL Zip Code

B. 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

, typed or printed name of registered agent and title if applicable. (NCTE: Hegtstered Agent signature refuired w‘han reinsiating}

9W9n is eligible to satisty its Intangiole FILE NOW!!! FEE IS $150.00 10, Election Campaign Finanoing $5.00 vy 5o
g requitement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Frust Fund Cardribution. [0  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TME 'T'_La O change (B Addition
NAME VICKERS, JOHN NAME Piekers, Arrounden
STREET ADDRESS | 9826 SANDY RUN STREET ADDRESS | 1M Bun
CHY-ST-21F JUPITER FL 33458 CITY-ST- 2P ‘MH@V’ . 33&[7%
TITLE D ] Delete e e ' {)d Crange [ Addilion
e VICKERS, NANCY e vickers, Tohgy
STREET ACORESS | 9826 SANDY RUN streeT noRess [ §AL
CITY-ST-2IP JUPITER FL 33458 CITY-ST-ZIP Mﬁv 33(_[18’ )
[=TMLE~ « - |- - T s s e s e ] Dalote o e [ TTLE e s n%—np LT ey —— L I, {#Chanqe [ Addition
NAME NAME V“ckerqn 'Ja.hc
STREET ADDRESS sweeTaonness | IR Sordh
CITY-57-2IP am-st7e v o e, 2 3478
e O] Delete e LI [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P
TITLE 1 oelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T- 2P CITY-$T-IP
TITLE (] Delete TITE O change T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | nereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07%3)0)' Florida Statutes. | further centify 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 it made under oath; ihat | am an officer or director
of the corporation or the receiver or trustee empowered to éxecute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or an an attachment with an addresggiith al ke empowered.

SIGNATURE:

Daytime Phone ¥

‘OR DIRECTCR

//S|BﬁATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFIC|

0324199

CR2E034 (10/00)



