2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000093181 Mar 14, 2000 8:00 am

1. Entity Name

BUCHANON AND SON PLASTERING, INC. Secretary of State

03-14-2000 90046 047 ***150.00

Principal Place of Business Mailing Address
8102 BAYARD ROAD 8102 BAYARD ROAD
FORT PIERCE FL 3485t FORT PIERCE FL 34951-1360
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ' 4, FE! Number 65 05 Applied For
51784 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A.ddiiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ’
BUCHANON’ GHEGG Street Address (P.O. Box Number is Not Acceptable)
8102 BAYARD ROAD
FORT PIERCE FL 34951
City FL Zip Code

8. The above named entity submits this statement'fér'{hé purpose of changing Hts registered office or registered agent, or both, in the State of Florida.

guc\(\Qn on ‘3"‘ 3"CD

required when reinstating) DATE

SIGNATURE

ame aof ragistered agent and titla i applicable. (NOTE: Ragistered Agent sig

Signaturs, typed or p;

9. This corporation is eligite to satisty its Intangible ~ FILE NOWi!l FEE IS $150.00 ' 1 . - ‘
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00* 0. .ES;‘Iﬁgnc;agopnai;?bnu:jgjncmg 0O fdsd-e?jqohli?;sae
(See criteria on back) O Make Check Payabie to Department of State
11. QOFFICERS AND DIRECTORS I 12. . ADDITIONSCHANGES TO OFFICERS AND RIRECTORS IN 11
TILE B fresS O Delete TITLE V“ P res. [ Change Xﬁdditiun
NAME BUCHANON, GREGG NAME HhomasS M, Bu Ananam
staeet aooress | 8102 BAYARD ROAD : STREET ADDRESS b3
erv-s-2¢ | FORT PIERCE FL 34951 CATY-§T-ZIP 09 Dg_\_eon ﬂve . P‘—-_ 9“ ¢ FL2YG5)
e O eete e Sec/Treas. []Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS SuSQn L' B l"ln’n ‘
| 8109 Buged @, F4Plecce,F1 2445
T O Delete TiTLE He ctoe ,md'nﬂb)/ ‘VFO rewmays L Change [ Aadition
NAME - —— — [ name v - - -
STREET ADDRESS STREET ADDRESS | ﬁ .
CITY-8T-2IP CITY- ST- 2P 308 N Y 3‘1 h Ple "C‘Q_IF{ 29?@
TITLE O pelete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE O celete TITLE [ change  [J Addition
MAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3- 2P CITY-$T-2P

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

i con - mmpe ey o s Q(p/“’
SIGNATURE: é’*"@\ifﬁw&ﬁh&a@v%" &r/&wxm/ -0 467342

TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREC, Cara Daytme Phone #

CR2E034 (9/99)



