2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

DOCUMENT # P95000071070 . ecretary of State
1. Entity Name 04-23-2003 90115 046 ***158.75
SHORT & SCNS PLASTERING, INC.
Principai Place of Business Mailing Address
5625 SYCAMCRE DRIVE 5625 SYCAMORE DRIVE g i b
NAPLES FL 34119 NAPLES FL 34119 - R A e
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKIE\J&'.;‘. CHANGES
City & State City & State 4. FEINumber 650612318 Applied For
. Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired m $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e ol L L L — ie o mmeiosc st cName T s - e R S R T et A3 s T
SHORT, THOMAS Street Address (P.O. Box Number is N
0. i A bl
5625 SYCAMORE DR treet ress (| ox Number is Not Acceptable)
NAPLES FL 34119
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familfar with, and accept
the obligaticns of registered agent.

SIGNATURE oy
Signature, typed or prinle@?e of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
X g
FILE NOWN! FEE 15 $150.00 . ion Campaicn Financin
i Aftor May 1, 2003 Fee will be $550.00 : - o o o a0 35,00 ey 2e
Malig Check Payable to Florida Department of State
10. ;" IR - -i"(iFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mesr - D 'f? [ Detete TITLE ) change [ Addition
NAMES, SHORT, THOMAS 4 - NAME
streettaonress | 9625 SYCAMORE DR. STREET ADDRESS
oy §5-76° ] NAPLES FL 3411_?;: ' CITY-5T-ZIP
e v N O Deiete TLE Clchenge [ Addition
nae - | ' ’ NAME
STREET ADCRESS |- . 'i{ STREET ADDRESS .
GITY-5T-2P Lt *‘3 CITY-§T-ZIP
THTLE ) S e aemi ~Opeete. QIme__ | . __ . .. A . [ Change (] Addition
NAME ) NAME
STREET ADDRESS . | STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-2IP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S$T-21P 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)1), Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shal! have the same ‘egal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; 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: s\ SR I E REQUIRGIR cfer?  op-p3 A% wasotok

Date Daytime Phone #

LEI2 N otV

"y

CR2E034 (10/02)



