2001 UNIFORM BUSINESS REPORT, (UBR)
DOCUMENT # P94000093181

1. Entity Name

BUCHANON AND SON PLASTERING, INC.

Mailiné Address

8102 BAYARD ROAD
FORT PIERCE FL 34951

Principal Place of Business

8102 BAYARD ROAD
FORT PIERCE FL 34851

2. Principal Place of Business

%W&WMM,

Suite, Apt. #, elc.

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90149 019 ***150.00

I [

DO NOT WRITE IN THIS SPACE

e spebling oot 002

City & State 4. FEI Number 65.0551784 Applied For
i Not Applicable
“p Country l ' &%8 M S. s carticate o Status Desios [1 $8-75-Addional ~ -
Fee Required

6. Name and Addt

{ SERVING THE TRI.COUNTY AREA LICENSED & INSURED

SINCE 19
BUCHANON, GREGG | ” AND SON Py q stares RX0053914
102 BAYARD ROAD | o . Asyy
FORT PIERCE FL 34951, RN 2,
! & (o
o -
; %

; s
8. The above named entily submits! < PROFESSIONAL PLASTERING & STUCCO -

* SPECIALTY MOLD WORK +

8102 BAYARD RD, 561) 461-8361
FT. PIERCE, FL 34951 55(,]; 465.7242

SIGNATURE u

Signature, typed or primed na;

me and Address of New Registered Agent

« Number is Nct Acceplable)

9. This corporation is eligitle to satrsTy =Ty ngnoe — e S
Tax filing requirement and elects to do so. . After MAY 1, 2001 Fee will be $550.00

FL Zip Code
11, or beth, in the State of Florida.
steting} DATE
10, Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Faes

{See criteria on back) . Make Check Payable to Depariment of $tate
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TiTLe P (] Delete me Pres, o I Pchange [ Addition
NAME BUCHANCN, GREGG NAME Buchanen, Gre 0""{\} A 2} -ﬁ >
sTRect aooness | 8102 BAYARD ROAD ——5 sireer aookess | BlO 2 Bayae d &y,
GITY-57-2IP FORT PIERCE FL 34951 CITY-ST-71P F+. Plecrce., FL 2449581
me VP O Delete e e 7 < Y changs “~ ] Addition
NAME BUCHANAN, THOMAS M NAME 1_ buc,\\ qt\g(\\,-‘r homas M. - K,_. It
stReer aookess | 6309 DELEON AVE —%> STREET AnRess (@309 Deleon- Ave.,
orv-si-2¢ ”|"FORT PIERCE FL 34951 = ~ T A ovsie ) Fifletces, BL 349st
TITE ST O Delete TITLE < Seccetary 5 \change %, [ Addition
NAME BUCHANAN, SUSAN L NAME | Buch qnol s Susan - . N
sTReET ADDRESS | §102 BRYARD RD ‘\% sTeeT anoRess” | O D Bayadd R,
N CITY-§T-21P FORT PIERCE FL 34951 e T oiyestep . ﬁﬁﬂ'-e_, FL 2495/
TLE F 2 ﬂumetg o me N [ Treasure! j O Change > I Addition |
e MONTOYA, HECTOR T e Buchanory Donna el S
STREET ADCRESS | 308 N 24TH ST STREETADDRES‘:"S 6309 Deleon p(‘\f €. . T)
orv-s-22 | FORT PIERCE FL 34950 arv-st-2p | F Plerce. , FL. _3YqET -
TITLE [ pelete ‘ TILE T ’ [ Change (] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S5T-2P CITY-5T-2P
TILE (O Delets TITLE [Ochange ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P BITY-51-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify 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 carporation or the receiver or truslee empowered to execute this report as réquired 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 ali other like empowered.

SIGNATURE:

=300  Sl-465-Ta42

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/Pres .
/

Data Daytime Phone #

0561847

CR2E034 (10/00)



