2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

5

19

DOCUMENT #  P94000054950 Secretary of State
1. Entity Name 03-19-2003 90117 041 ***150.00
W. W. PLASTERING, INCORPORATED
Principal Place of Business Mailing Address
1116 HIGHWAY 17 NORTH P.O. BOX 21
BOSTWICK FL 32007 BOSTWICK FL 32007
2. Principal Place of Businass 3. Malling Address H“"m “I "”I I"“ "m ||“| IIW "m ||“| Illmllll I““ |||“|||
Suite, Apt. #, etc. Suile, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3270042 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILUAM’ JOHN Street Address (P.O. Box Number is Not Acceptable)
1116 HWY 17 NORTH
BOSTWICK FL 32007
City FL Zip Code

8. The above named enility submits this statement for the purpose of changing ils registered office or registered.agent, or both, in the State of Florida. | am familiar with, and accept
theobligations of registered agent.

SIGNATURE
.' Signature, typead or printéd name of registerad agent and title if applicable. (NCTE: Registered Agert signature required when reinstating) DATE
FILE NOW!!t FEE IS $150.00 ‘ N )
At Hay 1, 2003 P wi b $550.0 e [ 500 ey
Make Check Payable to Florida Department of State '
10. ) OFF_I(EEHS ANb DIRECTORS I 11. ADDITIONS /CEANGES TO QFFICERS AND DIRECTORS IN 11
TITLE .| CPT O Delete TITLE [ Change [ Addition
NAME WILLIAMS, JOHN M NAME
staeet acoress | 1116 HIGHWAY 17 NORTH STREET ABDRESS
orv-st-ze | BOSTWICK FL 32007 CITY-ST-2IP
TILE vsD ] pelete TNLE O change [ Addition
NAME WILLIAMS, KARL L NAME
sTReeT ADRESS | 136 TAYLOR RCAD STREET ADDRESS
CITY-ST-2IP PALATKA FL 32177 CITY-S1-21P
TILE VP g e+ me . [ 1.Deletee _ QIME o[l e : - L e - [J-Change 1 Addition
NAME MULLIS, DAVID R NAME
sTReeT ADORESS | 119 KANE ROAD RT 3 BOX 274A STREET ADBRESS
CiTY-ST-ZIP EAST PALATKA FL 32131 . CITY-ST-ZP
TILE Vv Delate TITLE [Jchange  [] Additien
NAME LUSK, WILLIAM J SR NAME
stReeT aooress | 277 PALMETTO BLUFF ROAD STREET ADDRESS
CITY-ST-ZiP BOSTWICK FL 32007 CITY-ST-ZIP
TILE 1 Detete TILE [Jchange [ Addition
NAME NAME
STAEET ADDRESS ) STREET ADDHESS
CiTY-$T-2IP CITY-ST-2IP
TILE 7 Delete TLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-8T-2IP

12. | hereby certify 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 infermation
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 corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment wih an address, with all other like empowered.

SIGNATURE: __ S/ CHATAI G hE DINRED [~ G-0

/éG}IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data A Daytime Phora #

CR2E034 (10/02)



