FILED >
3
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR Feb 04,2003 8:00 am |
DOCUMENT #  P96000056126 Secretary of State :‘
1. Entity Name . 02-04-2003 90111 040 ***150.00
ALL FLORIDA PLASTERING, INC.
Principal Place of Business Mailing Address
116 TAYLOR ROAD POST QFFIGE BOX 26
BOSTWICK FL 32007 BOSTWICK FL 32007 . )
2. Principal Place of Business 3. Mailing Address } |||”I|| ”I ll”l '“” IIm Ilm ||“| Inl‘ II“I |'!I| “lll I.I}I |]“ \I|| '
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IE MAKING CHANGES
City & State City & State 4, FE) Number Applied Fer
) 59-3385555 Not Applicable
Zip Country Zip Country §. Certificate of Slatus Desired O $8.75 Additional
Fee Required
. 6. Name and Address of Current Reglstered Agent 7, Name and Address of New Registered Agent B
: : - - - : Name
BAGGS’ DAWN R Streat Address {P.0. Box Numnber is Not Acceptable)
118 TAYLOR ROAD
BOSTWICK FL 32007
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tila it applicable. (NOTE: Registered Agent signatura réquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) .
After May 1, 2003 Fee will be $550.00 > st fund Comouton by
Make Check Payable to Florida Department of State '
10, B — OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE P O petete Tte O change [ Addition | &
NAME BAGGS, JOE A SR NAME g
STREET ADDRESS | 116 TAYLOR ROAD STAEET ADDRESS 3
CITY-§1-2IP BOSTWICK FL CITY-ST-2IP o
TITLE ST [ Delete TITLE [ Change [ Addition %
NAME BAGGS, DAWN R NAME
STREET ADDRESS 116 ]’AYLOR ROAD STREET ADDRESS
CITY-ST-2IP BOSTW'CK F'. 32007 ) CITY-8T-21F -
TITLE [ petete TLE [OJ change ] Addition
NAME NAME ‘
STREET ADDRESS - . .. STREETADDRESS .f  _ .__ . - -
CiTY-ST-2IP CITY-ST-21P )
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-81-72IP CiY-S81-2IP
TITLE O petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)
indicated on this report or supplemental report is true and accurate and that m
of the corporation or the receiver or trustee empowered 10 execute this re

changed, or an an attachment with an address,

SIGNATURE:

with all other like empowered.

SIGNATURE REQUIRED

(1), Florida Statutes. | further certify that the informatian
y signature shall have the same legal effect as if made under cath; that | am an officer or director
port as required by Chapler 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Qaytime Phone #




