2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000000059

1. Entity Name

PROFORMANCE PLASTERING OF PENSACOLA, INC.

Principal Place of Business - “Mailing .Addre.ss
1730 DIPLOMACY ROW
ORLANDO FL 32809

us us

1730 DIPLOMACY ROW
ORLANDO FL 32809-5704

2. Principal Place of Business

3. Mailing Address

FILED
Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 90047 039 ***150.00

3381132

RN

MR

IERTRIY

Suite, Apt. #, eic.

Suite, Apl. #, &tc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
59—335 1038 Not Applicabie
t i O "
zp Country 2ip Country 5. Certificate of Status Desired | $8.75 Additional
Fas Required
6. Name and Address of Cwrent Registered Agent 7. Name and Address of New Reglstered Agent
Name

RAILEY, LILBURN R I
255 S ORANGE AVE SUITE 801
ORLANDO FL 32801

TN

]

Daniel 1.. DeCubellis

Street Addrass (P.O. Box Numnber is Not Acceptable)
37 N. Garland Avenue

City

FL

Orlando

Zip Code
32801

8. The abfve named m

SIGNATURE

ils registerad office or registered agent, or both, in the State of Florida.

iel L. Delubellis

o0

Signatur® typad or printed rame of og SeLIDR

P s this statement fgk the pupbyp W
e an

ks

9. This corporation s eligible to satisty its Intangible
Tax filing requirement and elects to do sc.
{See criteria on back)

~ FilE NOW! FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e DP [ Dalete e [ Change [ Addition
NAME DOUGHERTY, JOHN W NAME

STReeT ADDRESS | 1730 DIPLOMACY ROW STREET ADDRESS

CITy-ST1-2IP ORLANDO FL CIvY-§T-ZIP

WHE VP 1 pelete TITLE ) change ] Addition
NAME CRABTREE, OLIN NAME

sTReeT ADDRESS | 2405 W HERMAN ST STREET ADDRESS

CiTY-ST-ZIP PENSACOLA FL CIFY-5T-2F

TILE ST o O pelet TLE - - [ cCtange  [J Addition |
NAME GIORDAND, LUAN NAME

streeT ADDRESS | 1730 DIPLOMACY ROW STREET ADDRESS

CITY-3T-2IP ORLANDO FL CITY-ST-21P

TITLE O celete TITLE Vice President [ change X3 Adgition
NAME NAME James S. Pointer

STREET ADDRESS steeTAD0RESS (1730 Diplomacy Row

CITy-8T-2IP CITY-ST-21P Orlando . FL 32809

e [ petete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE O oelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

13. | hereby certify that the infarmation suppfed
indicated on this report or supp [ enp
of the corperation or the receder o trugijee b
changed, or on an attach A £

SIGNATURE:

i oth

owared.

| COUIREE

g dees not qualify for the exemption stated in Section 119.07(3)(i}. Flarida Statutes. | further certify that the information
/4hd accurate and that my signature shali have the same fegal effect as it made under oath; that | am an officer or director
£ to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it




