FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P94000081681
1. Enty Name 05-02-2003 90191 018 ***150.00
DION PLASTERING, INC.
Principal Place of Business Mailing Address
397 SW RIVERWAY BLVD 397 SW RIVERWAY BLVD
PALM CITY FL 349904254 PALM CITY FL 349904254
I — AR RO
Suite, Apt. #, efc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
- 65‘0541003 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi‘g?q lﬁ:jed[ijtional
= “ 7~ —§."Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
D|0N RICHARD J Street Address (P.O. Box Number is Nc;l Acceptable)
397 SW RIVERWAY BLVD .
PALM CITY FL 34990-4254
Wi City EL [z Cooe

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

"BIGNATURE
' Signalure, typed or printad name of registered apent and litla if applicable. {NOTE: Ragislered Agent signature required when rainstaling) CATE
FILE NOW!!! FEE IS $150.00 )
N . Elect] ign Fi
Afr My 1,200 Fo il b 56000 o S i $5.00 ey e
Make Check Payable to Fiorida Department of State ‘
10. * OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO [ Deiete TITLE [ change ] Addition
NAME DION, RIGHARDJ ' NAME
streer aporess | 397 SW RIVERWAY BLVD STREET ADDRESS
omv-sr-zp | PALM CITY FL 34990-4254 CITY-ST-ZIF
TmLE STD 1 Detete TITLE O Change (] Addition
NAME DION, VIRGINIA B NAME
streeT anoress | 397 SW RIVERWAY BLVD STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34990 4254 CITY-ST-2IP
———: = —— ——t - —_—— —— ——— —
TILE 3 Dstete THLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ] Delete me [ change [ Addition
NAME . NAME
STREET ADDRESS , ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
OITY-ST-21P CITY-5T-21P
TITLE [ Detete TITLE IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' ' CITY-57-2P

12, | hereby certify that.the information supplied with this filin g does not qualify for the exemption stated in Seclion 119.07(3)(1}, Florida Statutes. | 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 corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: % BATURSARIL

o e _ A
SIGNATURE ANBYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phnna #

il

AV 6906090

CR2E034 (10/02}



