2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000010626 Jan 12,2000 8:00 am
CARL E. GAY PLASTERING, INC. Secretary of State
01-12-2000 90062 036 ***150.00
Principai Place of Business Mailing Address
5251 PIKEVIEW RD 5251 PIKEVIEW RD
DADE CITY FL 33525 DADE CITY FL 33523-9148
e s NSRRI
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FEI Number 5 01 Applied For
6 72530 Not Applicable
zp Country Zip : Country 5. Certificate of Status Desired d $8.75 aaditional
’ Fee Reqguired
_—— . .. 6. Name and Address of Current Registered Agent —~_ - - * - . = 7. Name and Address of New Registered Agent
Name
GAY' SHIRLEY | Street Address (P.C. Box Number is Not Acceptable)
5251 PIKEVIEW RD
DADE CITY FL 33525
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing s registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printad name o registered agent and tite it applicable. (NOTE: Registerad Agent signatura required when reinsiating) DATE
9. 12;81;:;?;2232 ;feer::ggg\da ;?e(s:?;nts;y (;Lsslr;tangmle Aﬂ:::—fmrf“:g:}iff: :’a“s;es‘;gsoo 00 10. Election Campaign rfinancing $5.00 May Be
b ' ’ N Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTEE DPS 1 Delete TiME O] Ghange [ Additicn
NAME GAY, SHIRLEY | NAME
sTreeT aooress | 5251 PIKEVIEW RD STREET ADDRESS
CITY-ST-2P DADE CITY FL 33525 CITY-ST-2IP
TILE [ Dalste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE ~ . . [ pelste THLE o mi— ewv .. . .[Ochenge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GCITY-ST-2IP
TILE [ Detete TITLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TILE O pelate TILE [ Change [ Acdition
NAME ) . NAME
STREET ADDRESS ) STREET ADDRESS
CITy-5T1-2IP : . CITY-ST-2IP

13. | hereby certily 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 repart or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or sustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit addrass, with all o ’

SIGNATURE: sy g9 3-S5 83-31€0

™

SIGNATURE AND TYPED ?fpmm'eo NAME OF SIGNING ORFCER OR DIRECTOR T Date Daytime Phone #

CR2FN34 (9/49)



