2000 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with.this _fi_ling.does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information
indicated on this report or suppléméntal report is trie’ and adcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or tha receivar.ar tristes empowerad o exedute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: NATV o2l BEAEET nda L) sod a evd S0 5/ Rose

SIGHATURE AND TYPED QR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date ,/ DMNB Phane #

CR2E034 (9/99)

DOCUMENT # P96000083851 Apr 27,2000 8:00 am
b ecretary of State
WOOQDWARD PLASTERING & STUCCO, INC.
04-27-2000 90026 027 ***150.00
Principal Place of Business Mailing Address
4637 OAKFIELD CIRCLE 4697 QAKFIELD CIRGLE
DADE CITY FL 33523 DADE CITY FL 33523-9169 PSS -
I PR S
e
N - J—— -*—;WM
_|.2.-Frincipal Piace ofBisiness - 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State  ~ City & State 4. FEi Number Applied For
R . 59-341 126 1 Not Applicable
Zip Cpuntry Zip Country 5. Certificate of Status Desired d gese';esqﬁ:’eﬂﬁonal
r 6 Na'rﬁe and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent
. L e S Name
R I LI
W00.--D)?.“}‘ARD’ LINDA Street Address (P.O. Box Number is Not Acceplable)
4697 OAKFIELD CIRCLE
DADE CITY, FL 33523 -
City FL Zip Code
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
Signature, typed or printed name of ragistered agent and 1l if applicable. N ‘”(NOTE: ijeg}slarad Agent sign{sluje raq!Jired when reinstating) | - DATE
9. This corpora;ion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camoaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 ) Tru(s:tli(izn daC:mIr?butiFon. 9 O fc%.gﬂoh;?;sse
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE p M pelete e [ Change [ Addition
HAME WOODWARD, LINDA NAME
srecT AobRess | 4687 OAKFIELD CIR STREET ADORESS
arv-st-z7+:"DADE CITY FL 33523 c-ST-2P
e VP e 7 Delete TMLE [ change  [] Adsition
nmve " WOODWARD, BOBBY NAME
sTReT anoRess § 4697 OAKFIELD CIR STREET ADDRESS
CITY-5T-21P DADE CITY FL 33523 CITY-ST-2IP
TimE S . ] belets TILE o () Change [ Addition
NAME WOODWARD, JEFFREY NAME e
swheer anoress | 4697 QAKFIELD CIR STREET ADDRESS
CITY-ST-7IP DADE CITY FL 33523 cITY-ST-2P
e T O delete TLE ] . [Jchange [ Additicn
NAME DEFREITAS, JAMES NAME
strce aocress | 4697 OAKFIELD CIR STREET ADDRESS
ov-st-2f | DADE CITY FL"33523 : - SAMLLC B
THLE O Delete e T O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
e ] Delete TITLE [0 Crange  [] Addilion
NAME NAME
STREET ADDRESS T S STREET ADDRESS
oiTy-57. 2R YT ; A CITY-5T-71P



