2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

iy Apr 04, 2000 8:00 am
BUDDY'S LATHING AND PLASTERING, INC. ecretary of State
04-04-2000 90051 037 ***150.00
Principal Place of Business Mailing Address
348 CEDAR CREEK RD 348 CEDAR CREEK RD
PALATKA FL 32177 PALATKA FL 321776915
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 003 Applied For
59—3432 Not Applicable
Z' i g
P Country Zip Couniry 5. Cenificate of Status Desired O $8'75 ﬁ‘\ddltlonal
Fee Required
- = 7 - 'g,-Mama and Address of Current Registered Agent ~ - _ o 7. Name and Address of New Registered Agent
Name
CUTRER, GREG :
A PO, Number is Not A i
ROUTE-2-BOX-3506 5u? er Creck Hd Sireet Address (PO, Box Number is Not Acceptable)
PALATKA FL 32177
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primted nama of registered agent and ttle if appficabie (NOTE' Registered Agent signature required when reinstating) DATE
9. This corporation is aligible 1o satisfy its intangible FILE NOW!!! FEE lS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 buti O
g e H . Trust Fund Contribution Added 1o Fees
{See criteria on back) g Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS~. 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
e e O Deiete T C ik L (XI Change ] Adcition
NAME CARTER, GREG L. RAME Y\ .
sTreeT ApoRess + 348 CEDAR CREEK RD STREET ADDRESS
CITY-ST-ZIP PALATKA FL 32177 CITY-§T-2IP
TITLE VP&W [ peiets TITLE C,Ll'\“l“e.'f S he\, Y({(\ (¥ Change  [J Addition
NAME GARTER, SHERRELL NAME !
streeT aooress | 348 CEDAR CREEK RD STREET ADDRESS
CITY -$T-71P PALATKA FL 32177 CITY-ST-ZIP
TME O elete TLE 7 [JChange [ Addition
NAME -~ o — - NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J oelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelgte TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicatéd on this report or supplemental report is tre and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an addresg.with all other like empowered.
o ) . '3,’5_’:/{’%" AN
SIGNATURE: LA gy F AKX 2 5a2UIRED
ﬁIGNATURF(‘fN? TYPED OR PRINTED NAME OF SIGNIRS OFFICER OR DIRECTOR Date Daytime Phone #

~ 7



