FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

v 3/.88900

DOCUMENT.% .+ P94000033659 Secretary of State
1. Entity Name 05-01-2003 90361 008 ***150.00
STUDSTILL PLASTERING, INC. \/ s
Principal Place of Business Mailing Address
9730 SW 17TH AVE 9730 SW 17TH AVE

_GANESVILLEFL 32607 _ - GAINESVILLE.FL.32607_ _ —_— e

S IR m
y X L / »

Suite, Apt. #, etc. Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES

ity & Btate

il fano AL cﬁ”‘a‘?/@m v d T 590207965 RotRopica

$8.75 additional

Country ) .
3Z@Q (é Zﬁ L/tf ;Z ( 42 (‘ﬂ _/: é / > 5. Cartificate of Status Desired O Fee Requirod
[]

6. Name and Address of Current Registered Agent i 7. Name and Address of New Reglstered Agent

Name

BOYES, JESTER
602 S MAIN ST
GAINESVILLE FL 32501

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printéd name of registered agent and litle it applicable (NOTE: Registered Agent signalure required when reinstating) DATE
. FILE NOW!I FEE IS $150,00,. .. ' . :
; o e mm 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust and Ccfntrigbutiljn ° O icf:;e?i?ohgzisa °
Make Check Payable to Fiorida Department of State '
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND D'RECTORS IN 11
TITLE D ) pelets me [ Change [ Addition g
NAME STUDSTILL, RUSSELL NAME s
STREET ADDRESS | 9730 SW 17TH AVE STREET ADDRESS 3
crv-st-2p | GAINESVILLE FL 32607 CITY-ST-2P T
&
TITLE [ Delete THLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-S7-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [ pelete TILE [ Change  [] Addition
NAME . NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME ' ] Delete T [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P : CITY-ST-71P -
Tme (] Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P N CITY-ST-21P

12. | hereby certify 1hal the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this.report or supp entaleport is true and accurate and that signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgfer or trusteg empowered to execute this repart i B0 Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachmént with an agiiress, with all other lika empowered
y
‘/é ‘7 0 { 3c0) 70 ~432p

SIGNATURE:

. il
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AMDFTY




