L.l

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000006920 Jan 26, 2000 8:00 am
i Secretary of Stat
CORAL PLASTERING & WALL SYSTEMS, INC. ry ate
01-26-2000 90185 018 ***150.00
Principai Place of Business Mailing Address
110 SE 41ST TERRAGE 110 SE 415T TERRAGE
CAPE CORAL FL 3394 CAPE CORAL FL 33904-8320
e g LT
Suite, Apt. #, etc. Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
65-0636963 i
Zip Country Zp Country 5. Certificate of Status Desired ] ?g.;ig:ﬂ:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - ' -
- - mmmet ot = ET = o o Name
ALSPAUGH’ TONI M Streat Address (PO, Box Number is Not Acceptable)
110 SE 41ST TERRACE
CAPE CORAL FL 33904
City FL l Zip Codle

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _~"""\-\
Signatura, Typed or printed name of ragistered agent and titla if apphcable/—'m: RegslarWd when rainthing) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) _— .
Tax filing raquirement and elects 1o do sa. ° / After MAY 1, 2000 Fee will be $550.00 P, $:5::'23n(;dag§na;:?;u§:r?ncmg O fc%e?ﬂq(:hi?ésa °
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRSGTORS J12.  ____——  ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D ' TME (0 Change 1 Az2cr
NAME ALSPAUGH, TONI M NAME
streev ADoRESS | 110 SE 41ST TERRACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-7P
TLE B 3 Delete TTLE O Change [ Additior
NAME ALSPAUGH, GREGORY NAME
streeT a0oRess | 110 SE 41ST TERRACE STREET ADDRESS
srv-st-2p | CAPE CORAL FL 33904 ov.51-2p
mE_. ], e L 3 Celeta TILE i [ Change [ Additior
NAME ' ' T " NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
TITLE [ Delete TITLE O change  [J Additior
NAME HAME :
STAEFT ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Additier
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TITLE O pelete TITLE [ change ] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +18.07{3)i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true 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 ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: X i T (LR | . };319-00 XQY)-S 492

SIGNATURE AND TYPED DR PRINTED NAME OF SiGHING/OFFICER OR DIRECTER.) Daylime Phone #




