2001 UNIFORM BUSINESS REPC'RT {UBR)

FILED

DOCUMENT#  »p 95000028010 - = Jun 05, 2001 8:00 am
1 Entlly Namn / S f St t
SOSA PLASTERING, INC. | ecretary o atc
. 1/ 06-05-2001 90029 009 ***550.00
Principgl Plac:: of Business Maiting Address
1312 S.E. 18th TERRACE P.0.BOX 152447
CAPE CORAL,FL. 33990 CAPE CORAI, FL.339%15 Y'Y
‘ ' 00057642
2. Pringipal Pl ice of Business 3. Mailing Address
_ Suite, Apt. #, etc. B Suite, Apt. #, ete. __ - - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0569641 Mot Applicable
Zi Country Zp ) Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent’

ALFREDO SOSA, JR.
1312 s. E.
CAPE CORAL,

18th TERRACE
FLORIDA 33990

Name

Street Address (P.O. Box Number is Not Acceptable)

-

City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its 2gistered office or registerad agent, or bath, in the State of Florida.
. O -0,
SIGNATURE \/M/ : (P - ALFREDO S0OSA, JR. -3 /

DATE

£ gn o yped or printed name of registered agent ang e o applicable (NOTE Reqistered Agent sig atura required when reinstating)
9. This ?OFDOLﬂI(.JH is eligible to satisfy its Intangible FH-E NOW!" )FEE !S $150 00 10. Election Campaign Financing $5.00 May £o
,Tax mm.g recdirement ane elects 1o do so . After MAY 1, 20‘ QF“ will ba ’550 0o Trust Fund Contribution. Added to Fe?as

~  (See criteria on back) - - B - ke Civeck’ Payab« a:to’Departnwnt of State—= T T
1. OFFICERS AND DIH‘ECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
1MLE PRESIDENT [ Detete TLE [ change (] Acdition
HAME ALFREDO S0OSA, JR. MAME
swetopess | 1312 S.E. 18th TERRACE STREET ADDRESS
trstif | CAPE._CORAL, FLORIDA 33990 o st-2e
TTLE VICE PRESIDENT [ pelete TITLE [J Change [ Addition
MAME PURA SOSA MHAME
SREET ADDRESS l 3 12 S. E. 1 8 th TERRACE SIREET ADDAESS
CIry-51-2I CITY-S1-7IP

CAPE_CCRAL, FLORIDA 33949(

TIE 1 nelete TITLE SECRETARY [ change [ Addition
NAME NAME KENNETH ROBINSON
STREET ADORESS STREETADDRESS | 1312 S.E. 18th TERRACE
are-st-2e UST@ | CAPE CORAL, FLORIDA 33990
TIfLE 7 Detete TITLE [7) Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

_TILE 1 Delete THLE [[] Change  [] Addition
NAME T TR e o
SIREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-§T-2IP
TITLE 7 pelete THLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIry-81-21P

13. | hereby cerlify that the information supplied with this filing does not qualify far i 1@ exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that m: 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 truslee empowered to execute this report a required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ot on an attachment with an address, with ali other like empowered.

SIGNATURE: /W

TURE AND TYPED OR PRINTED«AME OF SIGNING OFFICER OF DIRECTOR

ALFREDO SO0OSA,

JR.

Sesd-O/ 941-633-1624

Date Dayume Phone #

CR2E(024 (11/00)



