FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am’
DOCUMENT #  P94000081681 Secretary of State

1. Entity Name

DION PLASTERING, INC. 05-28-2002 91632 016 ***550.00
Principal Placre of Business Mailing Address

397 SW RIVERWAY BLVD 397 SW RIVERWAY BLVD

PALM CITY FL 34330-4254 PALM CITY FL 34390-4254

R

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0541003 MNot Applicable
Zi Zi Count iti
P Country P euntry 5. Certificate of Status Desired [ $8.75 Additional
s e - — . .Fee Required - .-
=~ - - - —~ -6~-Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent
i. Name
DION, RIC J Street Address (P.O. Box Number is Not Acceptable)
397 SW RIVERWAY BLVD
%3
PALM CITY FI. 34990-4254 :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

CH2E034 (9/01)

SIGNATURE .
Signature, typad of printed name of registerad agent and title If applicable. {NCTE: Registered Agent signature required when reinstating) DATE
. 9. This corporation s eligible to satisfy iis Intangible FILE NOW!!! FEE IS $150.00 Electi N
Tax filing requirement and elects 1o do so. T ;"“’"“"""Aﬂercuay{,! 2002 Fee wlll be $550.00 10 Triglgzr%ag;i'r?gu;g: nene O fi;%ﬂtohg?é? °
(See criteria on back) O Make Check Payable fm‘ﬁirtméﬁFeFStﬂe%m - '
. T e ——— e
1. . OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS N 51 1oeme
TimE BD ... : O Delete TIME . [ Change  [] Addition
NAMIE DION, RICHARD J NAME :
streer anoress | 387, SW-RIVERWAY BLVD STRECT ADDRESS
CITY-ST-21P PALM CITY FL 34990-4254 CITY-ST-2IP
TILE st . . O Delete TITLE [ change [ Additicn
NAME DION, VIRGINIA B NAME
sTReeT anozess | 397 SW RIVERWAY BLVD STREET ADDRESS
CITY-ST-21P PALM CITY FL 34550-4254 CITY-ST-ZiP

mE T |WP . [ Delete TILE e he= ey ~YJemge [ Addition
e BENSON, ROBERT L.- : e LeF4 Cotporashisr

STREET a0DRESS | 1608 16TH LANE STREET ADDRESS 7 0 l —_—
orv-s-2¢ | GREEN ACRES FL CITY-ST-71P nNo jongesr 1o JG&M,&.—J

TITLE L\ ] Delete TILE ’ / —— [Meringe [ Addition
NAME RQ@S. SEAN - NAME W ce-‘_{.»/‘a-?L/
S/oo

staeeT Aobaess | 802 REVELS LANE STREET ADDRESS
orv-size | FT. PIERCE FL 34954 | omv-seae o /Dh?&’—“#w o
[ change [ Addition

TITLE [ petete TMLE

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 7 pelete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CiTY-§T-2IP

13. | 'hereby certify that the information supplied with this filing does not qualify or the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the informatien
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment with an , with a%ike empowerad.
SIGNATURE: . A KA 5 //3//&2 56)-220-3L3(,
. . . // = "¥Date ~ Daytime Phone #




