; FILED
2002 UNIFORM BUSINESS REPORT (UBR) Msi::{rﬁ;uz‘)??f gig?eam

DOCUMENT # P95000078583 N 05-29-2002 90740 017 ***150.00

1. Entity Name
LUNSFORD PLASTERING, INC.

<

Principal Place of Business Mailing Address _ - '
4419 NE. 10TH AVE. 4419 NE. 10TH AVE. O

OAKLAND PARK FL 23334 QAKLAND PARK FL 3313%
2. Principal Place of Business 3. Mailing Address ”"""I “"III"M““’"I‘” Ilm "“”"I”mmm ml"u“lll
Suite, Apl. #, etc. ' Suite, Apt. #, ec. DO NOT WRITE IN THIS SPACE
City & Stete City & State 4. FE! Number 65 UB |396 Applied For
—— . ! - - ——_ -] _[NotApplicable -
T Zp e =G enty s~ =< Zip = e “Cauntry T . " $8.75 additional
. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered d Agent
Name
RO, E Siraet Address (P.0. Box Number is Not Acceptabie)
4419 NE. 10 AVE
OAKLAND PARK FL 33334
City FL Zip Codo

8. The abova named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Forida.

SIGNATURE
Signature, typad of printed narme of regisiarad sgant and title if applicable. (NOTE: Ragisterad Agent signature required when rainstanng} BATE
8. This corporejion is eligibte to salisty its Intangible FILE NOW!I! FEE IS $150.00 ) )
Tax filing retiuiremant and elacts 1o do so. After May 1, 2002 Fes will ba $550.00 10. E:ﬁ::i:':&ag::;?&:rnmm a dec‘.g?ok;:isBe
(See criteria on back) a Make Check Payable to Department of State )

1. : CFFICERS AND DIRECTCRS 12, ADIITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O Deters me . O cange [ Addition | S
NAME LUNSFORD, RON E NAME 8
sTReeTADDRESs | 4419 NLE. 10TH AVE. STREET ADDRESS §
erv-st-ze | QAKLAND PARK FL 33334 oTY-ST-2P ﬁ
TLE D O pelete TITLE O change [ Addition | 5
Mg HAYWOOD, GARY A HAME
STREeT ADDRESS [ 4419 NLE. 10TH AVE. STREET ADDRESS

Oresrzr | OAKIANDPARKFL33334 N S\l S e e
me 3 Deleta nne ’ =] Change [ Addition
NAME L e A e -

= STREET ADDRESS | T STREET ADDRESS
SITY-5T-2P CITY-ST-2P
e L] eete e [ Change [ Addition
NOKE HAME
STREE] ADDRESS STREET ADDRESS
CaTy-ST-2P Criy-ST-7P
TILE O perste TME : O crangs {7 Addition |
NAME . NAME
STREET ADDRESS : ) STREET ADDRESS
CITY-ST-7p cy-st-ze I
TINE O Detete TMLE [J Change  [J Addition
NAME ) . ' HaME
STREET ADDRESS . STREET ADDRESS .. .
CY-51- 2P CITY-ST-2P

13. | heraby certity that the information supgliad with this filin, does not qualily for the exemption stated in Section 119.0?1{3)(1‘). Florida Statutes. | further certity that the information
indicated on this raport or sufSpbmantal report is true and accurate and |hat my signature shall havo the same legal effect as if made under oath; that | am an offier or diractor
of tha corporation or the rg€eiver or trusies empowared to execute this report as requirsd by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attac ith an address, wi ther likgympowereg /
A S :‘_‘_». 4 AN " A -. . ’ V4 . 4
SIGNATURE: (AW (/o mDIIVOL () £/ o< Lo m L Lo /R L 2773030
. SIGNATURE AND TYRED CRPRINTED NAME OF JIGNING OFFICER O GIREETG Data Berrtime Phone 8

L4




