[

2601 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State
NAPLES PLASTERING AND DRYWALL, INC. 05-11-2001 90458 028 ***150.00

Principal Place of Business Mailing Address
3082 TERRACE AVENUE 3002 TERRACE AVENUE
NAPLES FL 34104 NAPLES FL 34104 LUNLIT 7S

MR A

DO NOT WRITE IN THIS SPACE

2. Principal P|ac§f B?;siness : H ” 3. Mailing Address (_{‘ AN H""m ”I ||"
,Apt # eto.

s e AT

i ate . B ate’ T . umber  §50505813 Applied For
Naples Fherda | Sagies £ Z,g»i‘zfd T Not A
ourit

Zip 0 $8.75 additional

4 Capingr Zip 7 - .
3 l{ Io [J 725 o ‘3LI /ﬁ q S 5. Certificate of Status Desired 1 FecRequred

6. Name and Address of Current Registefed Agent! 7. Name and Address of New Registered Agent

SANTONASTASO, MARLENE “"“Woawk. Tate Sr.

4450 29D AVE SW . THE=TP P B A S vee 7

NAPLES FL 34116
“Maples Ehrida_ FL[™*

8. The above named entity submits this statement for tha purpose of changing its registered office or regaered agent, or bath, in 1he‘~S'tate of Florida

o PP =), 7y o)

(v Tyl

DOCUMENT # P94000050072 May 11, 2001 8:00 am

13. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 112.07(3)1), Florida Stalutes. | 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 oath; that ! am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this reporn as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, with all other like empowered.
SIGNATURE: 27 %’/i‘}; . $T I'/O) K- 798-3%)3

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone &

Signature, typed u?pvinted name of registerad agent and litla if applicable...___> {NOTE: Registered Agent signature required when reinsrating) DATE
9. This corporation is eligible to satisfy its Intangible | ~=FILE NOWI-FEENS-$150.00F = ,‘l—l;.-I-EIec.:-ti“o; E;Fpai;w ;:iwnanci g~ $5.00 MayBe
== Tax filing requirefent and elects o do so. ’ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fe);s
{See criteria on back) O Make Check Payabie to Department of State
11. \ OFFICERS AND DIRECTORS I 12. _ DDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11 =
TITLE - P ) O oslete TITLE I ec T L Nﬁhange O agdiion | &S
e SANTONASTASO, MARLENE . e Wﬁm S
stesT Anoress | 4450 23RD AVE SW STREET AUDRESS AD Rne. SwWO 3
arv-sze | NAPLES FL 34116 oiv-si-2p <. Tlaida, 391N e g
e O Delete TLE ] \S‘r ] 3 Change X Addition | €€
o VA C e
STREET ADDRESS STREET ADDRESS |’ Tf; ni €
— )
CTY-ST-2P . GnY-S1-27_ aples ., Florida o
LE ' [ Delete TITLE v 7 [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
THLE [ elete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§T- 2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP



