FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR S t of State
DOCUMENT #  P95000041231 cerelary of stat

1. Entity Name

R & L PLASTERING, INC.

Principai Place of Business Mailing Address VU Y Ea)
3300 N. FLORIDA AVE 3800 N. FLORIDA AVE
TAMPA FL 33603 TAMPA FL 33803
— ARREE AU O
4414 W 0580BNE AUE | 4415 W 0SBORNE AVE.
Suite, Apt. #, etc, Suite, Apt. #, etc.
E i “‘k& A_ i .:- A_ [ CHECK HERE IF MAKING CHANGES

City & Sta . City & Stafe 4. FEI Number Applied For
{’A'M ﬁA { PL "’A’M ﬁA i p‘-/ 59—3195115 Not Applicable
Zip Country $8.75 additional

Country Zip - }
23 ‘Q .4 ) 3& w j 4 5. Certificate of Status Desired | Fee Roquired

6. Name and Address of Current Registered Agent T 7. -Name and Address &f New Registered Agent ~

Name

TESTA, PHILIP J
47268 N. LOIS AVE.
TAMPA FL 33614

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

City FL | Zip Code

8. The above named entity submits this staiermnent 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
Signalure, typad or printed name of ragislered agent and title if applicabig (NOTE: Repistered Agent signature required when rainsiating) DATE
FILE NOWI!!! FEE IS $150.00 ! N .
9. Election C aign Finane
After May 1, 2003 Fee will be $550.00 Trust FundaCrInoitlriuﬁon. i O fgj.e(c)i?ohlliif °

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 3 1
TLE D CJ Datete TLE D Change (] Addition
NAME LOPEZ, RAUL JR NAME LOP EZ, CAVL TE _ :
streeT ApoRess | 3132 IDLEWILD AVE. STRECTATRESS (2 )) &5 (p \J‘,F—DUI ND OR
CITY-ST-217 TAMPA FL 33614 cre-ste A ANID © LOKES, L 34’ wa)q
TITLE 1 Delete TITLE ' [7J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-71P CITY-ST-2IP
THLE ST T T L T O D(-;ie_tg"- B G i =T T TR R D’Cﬁg"ehlj Addition”
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-5T-2IF ‘ CITY-sT-2IP
TITLE O Selete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TITLE [ Delete TMLE O Change  [C] Adciticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ChY-§7-7IP
TILE : ‘ 7 Delete THLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-71P

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. | further certify that the information
indicated on this report or supplemental report is frue 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PH

SIGNATURE: X e OUIRED Y (-13-2008 7, 552272

AY  GOOFGEN |

CR2E034 (10/02)




