2000 UNIFORM BUSINESfS REPORT (UBR) FILED

|
DOCUMENT # P94000063293 Mar 22, 2000 8:00 am
JEFF ENGLISH PLASTERING, INC. Secretary of State
03-22-2000 90066 038 ***150.00
Principal Place of Business Ma‘lliné; Address
i
20 ZONAL COURT ) ZONAL COURT
PALM COAST FL 32164 . PALM COAST FL 32164-5805
us us
1
|
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suitd, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cem e — City‘ﬁ. State - 4. FE| Number Anplied For
i 65-05289?3 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired ] $8‘75 Additional
Fee Required
6. Name and Address of Currenl Regisiered Agenl 7. Name and Address of New Registered Agent
Name
GUNTHARP' PAUL M JR Street Address {F.O. Box Number is Not Acceptable)
185 CPYRESS POINT PKWY
ZSUTE 8
PALM COAST FL 32137 oy TREES
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

\

SIGNATURE |
Signature, typed or printed name of registered agent and ttlg «f appli::abla. (NOTE: Registered Agert signature required when raingtaling} DATE
B oot e decn o dnn " | Attor MAY 1,2000 Foo wilbosas0gp | 1O EeCionCompsantianc - $5.00 vy 5o
4 TE s v Trust Fund Contribution. 1 Added 10 Fees
(See criteria on back) /5 WM{'M@ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
I TME D b [ Delete TIMLE [ Change [ Addition
. NAME ENGLISH, JEFF NAME

STREET ADDRESS | 20 ZONAL‘ COURT \ STREET ACDRESS

orv-si-2¢ | PALM COAST FL 32137 ' aiy-§1-27

TITLE D ] O Delete TMLE [J change [ Addition

_NAME ENGLISH, CAROL /. ; NAME

STREET A00RESS | 20 ZONAL COURT ' STREET ADDRESS

CITY-ST-2IP PALM COAST FL 32137 ‘ CITY-ST-2IP

TITLE ] [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-7IP 1 CITY-ST-ZiP

TITLE (71 Detete TITLE [ Change [ Aadition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2iP \ CITY-ST-7P

TILE O Dalete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

OTY-ST- 219 ' CITY - ST-21F

TTLE [ delate TITLE [l change [ Additian

NAME NAME

STREET ADBRESS . STREET ADDRESS

GTY-ST-2P N CITY-§T-2IP

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section +19.07(3Xi)}, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 ekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with.en address, with all cther like empowered.

SIGNATURE: saca-k;u::runel\u TVPE OR PFIINTEI:; N IN:; l’;l;é“g g;i%n{ Enﬁl;s l’] 3I/H féw (‘?m;)m«ﬂ%z »_ 1594-

CR2E034 (9/99)



