2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000014547

1. Entity Name

RENAISSANCE PLASTERING, INC.

Principal Place of Business

P.O. BOX 1911
BUNNELL FL 321101971

Mailing Address

P.0O. BOX 1571
BUNNELL FL 32110191

2. Principal Place of Business

3. Malling Address

 Dox. 1971

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 30191 003 ***150.00

LM

L

DO NOT WRITE IN THIS SPACE

Appligd For="

City & State ty & State 4, FEI Number 59.3435693
ﬂ&ﬂ} U L' ‘[Not Applicable
i [ 1
& County Je Y 5. Certilicate of Status Desired O $8. 75 Additionat
3 21D agler Fee Required
6, Name and Address of Current Registered Agent { 7. Name and Address of New Registered Agent
Name

————SAVY,-BENJAMIN————
2825 N. OCEANSHORE BLVD.

Street Address (P.O. Box Number is Not Acceptable)

FLAGLER BEACH FL 32136 ~
. h City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Staté of Florida, LT
SIGNATURE
Signature. typad or printad name of registerad agent and itle if applicabla. (NOTE: Registered Agant signature required when reinstaling} DATE
9. This corporatién is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 ' 10.-Election Gampaign Finahbl;'.g . ’-,$5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Added to Fees

-

Trust Fund Cpmribution

CR2E034 (10/00)

1, OFFICERS AND DIREGTORS 12. ADDITIOI)ISICHANGES TO OFFICERS AND CHRECTORS IN 11
e P 3 Delete TiiLe ,Ofey . ClChange  [J Addition
NAME SELLERS, C.H. NAME kégc ﬁ /Ag s -
sthezr anchess | 1285 BEECH BLVD. STREET ADDAESS ; és A VA
CITY-57-2P BUNNELL FL 32110 OV-ST-2P ot B h e “ =72, 2=/l
- —~
RN ,
TITLE [ Delete TIT‘L_E;,::__,‘ [ cChange [ Addition
NAME | BT
STREET ADDRESS - STREET ADDRESS
CITY-57-ZIP N CITY-ST-2P
T [ Delete TILE O change [ Audition
NAME P NAME bt
STREET ADDRESS p_ STREET ADDRESS
CITY-ST-2P - CITY-57-2P
TITLE e - Opelete - __ Qe - PO S A [5)-Gange =[] Acition -
HAME e NAME ' .
i - :
STREET ADDRESS L STREET ADDRESS /./"
GITY-ST-2P P GITY-ST-2P P
TE ~ 1 Delete TITLE " DOcChange [ Addition”
NAVE. 2 NAME ) -~ ‘r’
_STREET ADDRESS STREET ADDRESS J
CITY-5T- 7P CITY-ST-2P : p
TImLE (3 velete TITLE [ Change  [Z] Addition
NAME HAME ¢
STREET ADDRESS STREET ADDRESS /
CITY-ST-2IP CITY-5T-2P /

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or yustee empowered 10 execute this repont as required by Chapter 807, Florida Statutes; and that My name appears in Block 11 or Block 12 if

changed, or on an attachment

SIGNATURE:

n address, with all other like empowered.

NAME OF SIGNING OFFICER OR DIRECTOR

(38¢)

Daytime Phane #

0451281

i N
‘3'\

:

L.



