2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000010626 Jan 10, 2001 8:00 am
1. Enity Nams Secretary of State

CARL E. GAY PLASTERING, INC. 01-10-2001 90087 023 ***150.00
Principal Place of Business Mailing Address
5251 PIKEVIEW RD 5251 PIKEVIEW RD
DADE CITY FL 33525 DADE CITY FL 3352% 6 7 1 3 2 8
Suile, Apt. #, etc. Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55 0 ' Applied For
| 72530 Not Applicable
i t Zi . C it
Zp Couniry P ountry 5. Certificate of Status Desired d $8.75 Agditional
Fee Required
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
Gity FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and tite if applicatla. (NOTE: Registered Agent signalure required when rinstating) DATE
i ion is eliai isfy | i [l
9. lhlsfﬁprporaﬂgn is ehtglblg lc‘,- sa:tlslfyc\‘ls Intangible At FI;i;lOV;’da‘ FFEE IS.“$15(;§00 o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er 1, ee will be $550. Trust Fund Contribution. O AddedtoFees
{See criteria on back) O Make Check Payable to Department of State
i1, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE DPS [ Delete TITLE O Change (] Adetition | S
NaME GAY, SHIRLEY | NakeE g
STREET ADDRESS | 5251 PIKEVIEW RD STREET ADDRESS §
CITY-ST-2IP CITY-ST-2IP
DADE CITY FL 33525 _ |
TiTLE O Dalete TITLE O change [ Addition E
¢ NAME NAME
{ STREET ADDRESS STREET ADDRESS
’ : CITY-ST-2P CITY-5T-2P
i T O Delete me 0 [- T T T IR Ochage 0 Additon | -
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-2P o
&,
TIME [ Delets TILE ‘ [ change [ Addition il
: NAME NAME -
: STREET ADDRESS STREET ADDRESS
i CITY-ST-2IP CITY-ST-2P
i IE [ Delete TITLE []Change [ Addition }
NAME NAME r :
STREET ADDRESS STREET ADDRESS X : o
GiTY-ST-2IP ’ CITY-ST-2IP ,
|
TLE 7 Delete TITLE [ Charge  [] Addition o
NAME NAME . o - o
STREET ADDRESS . o STREET ADDRESS )
oITY-§T-2P 7 o orTY-S1-2P it I
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information ! "
indicaled on this report or supplemental report is rue and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director '
of the corporation of the receiver, or trustee empowered to execuly this report as required by Chapler 607 Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yith an address, wwer fikg/Empowered.
SIGNATURE: et~ gl 3SIS€33/50
L “SIGNATURE AND TYPED ? PRINTED NAME OF SIGNING VFICEH OR DIRECTOR Date Daytimé Phone #
I 7 1




