FILED

ATSEMLCUERNTSY,  Mar 10,2003 8:00 am

DOCUMENT #
1. Entity Name P96000023578 03-10-2003 90780 050 ***150.00
A & C PLASTERING, INC.
Principal Place of Buginess Mailing Address
8042 PORPOISE DRIVE 8042 PORPOISE DRIVE 10036168
MARATHON, FL 33050 MARATHON, FL 33050
i s s < A 0 0 1 0
Suite. Apt. #, eto. Suite, ApL #, eic. [ CHECK HERE IF MAKING CHANGES —
City & Stale City & State 4. FEl Number Appiled For
65-0648683 Not Applicable
Zip Country Zip Country ) ' .75 Additional
5. Certificate of Status Desired O gg’ Required onal
B T T 7§ Name and Address of Current Registered Aget -~ -~ -—— r|[=—_ ____7 Nameand Addreas of New Registered Agent.- — - .—
Name
PIERCE, CHARLOTTE §., .. Cavee  Hewi e
8042 PORPOISEDR. ~ -+ © Streel Adgress {P.O. Box Nymber Is Not Acceptabie)
MARATHON, FL 33060 .. - Y G LA S )
A AT Ao J
City Zip Code
FL | 5% o

8. The above named entily submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florica. | am farnillar with, and accept

the obligations of re ed agent. ;
Z %ML g/.'—)/a,( et ey . J:C‘-‘aa
DATE

SIGNATURE
o ;Mn,wm/r(mumdqjmm-mmmu- i apylicalle. {NOTE: Rayis arau Agani Synatus suured whan minstating)
@. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. O  Addedto Fees
11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 19

7 Delewe LE O Change  [J Additon |
NAME NATTA, ANTHONY NANE =4
STREETADDRESS | 8042 PORPOISE DRIVE STREET ADDRESS 3
CITv-51-2P MARATHON, FL 33050 cav-s1-2r &
me VSTD 5 ek we N | SAYLE HEcerT ) Crange [ Addition ?,
NAME PIERCE, CHARLOTTE § NAME /0 ‘B ox /i
SIREETADDRESS | 8042 PORPOISE DRIVE s STREET ADDRESS
v-s1.7e | MARATHON, FL 33060 CNv.st.2p NALATHeN, FL 3 305D
e 1 Dekete MLE [JCtange  [7] Addition
MAME WAME
STREET ADDRESS TR e mme e L mme e JCSTRETADORESS - [ . m L e e ol om e e — e
CITV-51-2¢ CY-51.21p
TME (7 peiere me CiCtange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CITv-51-20 cov.51-21p
e [ et me O Chege [ Addition
NAKE NAME
STREET ADDRESS . STREEY ADDRESS
CiTv-st-2p emv-st-2ip
TITLE {1 Detete L€ [JcChenge [ Addition
HAME . NAME -
STREET ADDRESS ) STREET ADDRESS
cv-s1-2p cm-s1-2p

12. | herebyy certify that the inforrnation supplied with this filing coes not quality for the exemption stated in Section 1 19.07;:%), Florida Statutes. | further certify that the information
indicated on this repon of supplemental report Is true and accurate and that iy signature shall have the same legal 1 a3 |f made under oath; thal | am an offiger or director
of the corporation of the receiver of trustes empowered I exacute this report a3 required by Chapter 607, Flon da Statutes: and that my name appears I Block 10 or Block 11 |f
changed, or on an attachment an address, with all other i#ke empowerad.

SIGNATURE: 4 ;M.Ji Gl e //e’zo/ e m{ﬁ%@’ﬁu
imd Phane #

sx;mwp(m TYPED OH PRINT ED NAME OF SIGRGNG OFFICER OR DIRECTOR L")




