2003 FOR PROFIT CORPORATION FILED

Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

. Entity Name

P96000023264

\ PLUS PLASTERING, INC.

rincipal Place of Business
03T OFFICE BOX 815
VAPLES FL 33941-9715

Mailing Address

POST QFFIGE BOX 8715
NAPLES FL 33941-8715

. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Secretary of State

02-21-2003 90200 028 ***150.00

I GREMR RN

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
65‘0648518 Not Applicable
Zi Zi Counts iti
ip Coumfym‘ P untry 5. Certificate of Status Desired 0 $B.75 Additional

__FeeRequired . 1

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

PARKER, LARRY

3078 N TAMIAMI TRALL
STE #200

NAPLES FL 34103

ALY IN W. LIeHTNEE TR

Street Address {P.0. Box Number is Not Acceptaﬁle)

})%9 0/ L OVSHBY oRIVE

CN MAPLE S FL

L3%o

3. The above named entity submits this statem
- the obligations of regigjerec agent.

SIGNATURE

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2503

/s'ignature. typed or prinxed"ﬁaﬂ{of rer applicable.

{NOTE: Registerad Agent signature required when reinstating) T DATE

FILE NOW!!! FEE IS $150.00 !
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fibrida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

ML P . 0 elete e O change [ Addilon | &

AME LIGHTNER, MARVIN W JR. NAME S |

sTreeT Anoress | 189 WILLOUGHBY DRIVE STREET ADDRESS prd
[}

iv-st-ze | NAPLES FL CITY-ST-2IP g

TLE VP O petete TLE [Jchange [ Addition % .

NAME BERMAN, MICHAEL N NAME

sRecT anoress | 8049 BAYSHORE DRIVE STE A STREET ADDRESS

orv-st-20 |[NAPLES FL -~ - - e emy-g1-zp | v = - - - - e -

TILE [ Delete TITLE [ cChange [ Acdition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE [ Gelete TITLE O change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP PW-ST-ZIP

e [ Delete TE [7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2F CITY-ST-2P

TITLE ) [ Datete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certily that the information

indicated on this report or supplemental report is true and accurate.add
of the corporation o the receiver or trustee empowered to exe

SIGNATURE: ~,

IGNATURE AND TYPED

tte thisrepr 4

changed, or on an atiachment with an address, with alle#tfer like empowered =
% L =
{! . L, b "~

signature shall have the same legal effect as if made under oath; that | am an officer or director
reawirad] by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

R— 45 ~¢3 239 353 ot

Data " Daytima Phona #




