FILED

2003 FOR PROFIT CORPORATION 23.2003 S:00 2
UNIFORM BUSINESS REPORT (UBR) Apr 23, Uv am :
DOCUMENT # ecretary of State
P97000014547 >
1. Entity Name 04-23-2003 90109 006 ***150.00
RENAISSANCE PLASTERING, INC.
Principal Flace of Business Mailing Address
P.O. BOX 1971 P.O. BOX 1971
BUNNELL-FL 321101971 BUNNELL FL 321101971
2. Principal Place of Business 3. Mailing Address ”ll”"l Ill [ll" ’"” ||“ | I | " l ||‘ m" m“ "l‘ ’"‘
Suite, Apt, # etc. . Suilpy Apt.#. elc. [ CHECK HERE IF MAKING CHANGES
‘ .o 0. oy 197]
Y City & Statgt b T Y City & State 1 ’ 4. FEI Number —~ |Applied For
gu..d\,M A\ pL N R“A,ﬂ 1 Q,l\ E 59-3435693 Not Applicable
Zip Country Zip ~Country " ) $8.75. Additianal -
A . _+  _ sl B. Certificate of StatusDesxred EIW iGNl
?32/\\0 tAA H il }3/“9 = "‘"u"é‘A, T - ~ " - Fee Required
T &, Name and Address of Current Registered Agent ~7."Name and Addrass of New Registered Agent
; Name 4/7A
SAW' BENJAMIN . Street Address (P.O. Box Number is Not Acceptable)
2625 N. OCEANSHORE BLVD. -
FLAGLER BEACH FL 32136
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. 1 am fariliar with, and accept
the obligations of registered agent.
-
SIGNATURE
i Signature, typed of printed name of registared agent and title it applicable. (NOTE: Registared Agent signature required when reinstating} DATE
@ FILE'NOWI! FEE IS $150.00 N
- After May 1, 2003 Feg wil be $550.00 st hond Gontttnion, 30ty 2o
Make Check Payable to Flprlda Department of State - ’ .
10. ' i OFFICERS AND DIRECTQRS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P , (1 Delete TILE ’ O Crange [ Acdition | &S
NAME SELLERS, CHESLEY H NAME S
STREET ADDRESS | 1285 BEECH BLVD. STREET ADDRESS - 3
orv-stze ) BUNNELL FL 32110 oy-§1-2 . |3
o
TITLE ‘ P [ Delete TITLE [dchange [ Addition g
NAME NAME -
STREET ADDRESS STREET ADDRESS . - )
CITY-57-21P CITY-S7-2IP ) !
TITLE [ Delate. TITLE h - - ‘CIThange ™[] Addition™ |~
HNAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE - F'Detnte THLE ; / [ change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-7IP - B
TE O Delete TMLE [ change  [] Addition
NAME - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP X CITY-§T-2IP
12, | 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 certlfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver pr trustee empowered te execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yfh ayaddress, with all other like empowered
‘ =86 437555 |
SIGNATURE:
Caylima Phone #




