2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 21,2003 8:00 am

ecretary of State

04-21-2003 91058 021 ***150.00

DOCUMENT #  P95000003627

1. Entity Name

M. DAUGHERTY PLASTERING, INC.,
M. DAUGHERTY

Principal Place of Busmesmmm Mailing Address

HOLDRIFTWOOB-HANED T 05 WINDING CREEK LANE G7-DRIFrWOGE-tANE
FT. PIERCE FL 34882 FORT PIERCE. FL 34981 FT. PIERCE FL 34582

e O 0L AR
2. Principal Place of Business 3. Mailing Address . :

AV 2448000

Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. ) AECK HERE IF MAKING CHANGES
YT City & State 4. FE} Number Applied For
65'056 1436 Not Applicable
Zip | - QF’L’T‘D’ i | ZJPWMw _Seuntry .. —- =&~ Cerificate of Status‘Desiret:-“‘="=‘'5‘3-""$B'7-5-’m.‘ddmma1
s Fee Required

6. Name and Address oﬁ%m 7. Name and Address of New Registered Agent
. Name

?AUGHERTY’ MARGARET 21?5ASTER“64§R'EI£:?A.NE Street Address (P.O. Box Number is Not .Acceptable)
407-DRIETWOOD-HANE WINDIN
g (772) 464 4236

City FL Zip Cede

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or hoth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed or printed name of registered agsant and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
9. Election C ign Fi
At My 1, 2003 Fo wil b $550.0 e Cempag oo $5.00 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Delete THLE [ Change ] Addition
HAME DAUGHERTY, MARGARET NAME
sTReet aporess | 1107 DRIFTWOQOD LANE STREET ADDRESS
CITY-§T-2IP FT. PIERCE FL 34982 CITY-§T-2P
TITLE TD ] Delete TITLE ‘ [ change [ Addition
NAME DAUGHERTY, JEROLD NAME
STREET ADDRESS | 1107 DRIFTWQQD LANE STREET ADDRESS
orv-s--ze |FT,PIERCEFL 34982 o pomesvae )L e
TITLE C O Delete TITLE Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP _ CiTY-ST-2IP
TITLE [ pelsie TIMLE 3 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZiP
TITLE 3 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CiTY-ST-21P
TITLE [ pelete TITLE [ change L] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachiment with an address, with all other like empowered.

DaEATED 41503 Taad 4235
OEH OE.OH“E‘ ‘ﬂ\ _q_v‘roa Date D?‘yﬁma Phona #

SIGNATURE:

E&HEA_ED

CR2E034 (10/02)




