2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBFI)

FILED
Apr 28, 2003 8:00 am

DOCUMENT # P97000012684

1. Entity Name

DEACO PLASTERING INC

ecretary of State

04-28-2003 91841 039 ***]158.75

— e e e cianliiet

Principal Place of Business Mailing Address

5448 25TH AVENLE SW 5448 25TH AVENUE SW

NAPLES FL 34116 NAPLES FL 34116

2. Principal Place of Business 3. Maiing Aduress H““"I HHIHNHH "H' |Im "m mll ]|||| ““I“m lll"l’ll IIII
Suite, Apt. #, etc. Suite, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For

65‘0795246 Not Applicable

Zp Country p Country 5. Cerificate of Status Desied [ fi-gfqg?é’(‘,“‘m'

§. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

Name
;:ABBEE':TTA V;‘C;E(]ESW “ - Street Address (P.O. Box Mumber is Not Acceptabie)
NAPLES FL 34118
. R City PSSR S FE ZizLods

8. The above named entity submits this statement for the purpose Df changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed ar printed name of registerad agent and title if applicable. (NOTE: Ragisterad Agem signature required whean rsinstating) DATE

S FILE NOw1! FEE IS $150.00
After May t, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added t¢ Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE P 7 Delete TMLE OJ Changs [ Additien
wmme - . | LAMBERT, ARMANDQ . NAME

sTreeT Aooress | 5448 25TH AVENUE SW STREET ARDRESS

crv-st-ze - | NAPLES FL 34116 CITY-ST-2P

TMLE VP [ Delete TILE CJchange  [J Addition
NAME LAMBERT, VICKIE NAME

streEr ADDRESS | 5448 25TH AVE. S.W. STREET ADDRESS

CITY-5T-2 NAPLES Fi 34118 CITY-ST- 7P

TITLE O oelete TITEE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS )

CITY-ST-2IP - - e T m e mewestx wroy e OTYSSIAEPE < | e b LLToTTTT - T

TITLE 1 Delets TITLE [T change [ Addition
NAME ) -~ F name

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-21P

TITLE : O Delete TILE [ Change [ Addition
NAME NAME

STREFTADDAESS | STREET ADDRESS

CITY-ST-21P CY-ST-2P

TITLE . [ pelete TITLE ‘[ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST- 2P

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report ar supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address with all other fike empowered.

SIGNATURE: \)” sk “L&“Aﬁm IRED

Y. 35-03 039-353-LAUK”

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Daytime Phone #

A PEYOS0

CR2E034 (10/02}



