2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000055751 .- *

1. Entity Name

PRESTIGE PLASTERING, INC.

-
AL s

Principal Place of Business
726 CENTRAL PARK BLVD
PORT ORANGE FL 32127
us

Mailing Address
726 CENTRAL PARK BLVD
PORT ORANGE FL 32127
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90049 016 ***150.00

AR A WO

DO NOT WRITE IN THIS SPACE

City & State City & State a. FelNumoer 503455446 Applied For
Not Applicable
2P Country o Gountry 5. Certficate of Status Desired [ fg-;’; Additional
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
- L a— e T T T ; - ={=Name =~ - - . ' s cad - - -
7% CENTRAL PARK BLVD Swreet Address {P.C. Box ?Eémber is Noﬁcge%a‘ge) &/’A
PORT ORANGE FL 32127 AC
Yo RTORAN FE FL | 29927

8. The above named

tity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE p W gé’&(/érf/ fES / /9 /2.(00 f
Lignature, typed or printed name of registered agent and ttie if applicabla. {NOTE: Registered Agent signature required when Iginstating) DATE
} o s . "

9. :rl'hlsfﬁ‘orporatlgn is ellglblg lot se:t\stfyéts Intangible At Flnl-ni:lgowuli FFEE IS-"$; 50,:(:] w0 10. Election Campaign Financing $5.00 May 86

ax filing rgqulrement and elects to do so. er , 20 ee will be $550. Trust Fund Contribution, Added 1o Fees

(See criterta on back) O Make Check Payable to Department of Siate
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e oP Delete TILE DARRELL gpaﬁdz g@'cnange O adoiton | 8
NAME BOWEN, DARRELL -, NAME 72LCES 12AL FRK Bl VO e

=t
street aposess | 3570 MONUMENT OR STREET ADDRESS JoRT € Ny /LZ £2/27 3
ov-st-ze | DELTONA FL 32738 CITY-S7-2IP WA &
o

T O Delete TITLE O change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
TE D) Detete LTI - e e — I change [ Addiion_
NAME R - I ) ’ . CT
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-81-21P
TME [ Datete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-21P CITY-ST-ZIP
TLE . [ pelste TTLE (O] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-7IP CITY-ST-ZIP
13. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

indicated on this report or suppleméntal report is true and accurate and that my signature shall have the same legal eitect as if rade under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Slorida Statutes; and that my name appears in Block 11 or Block 12f

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

' ATURE AND TYPED OR PRINTED NAME OF SINING OFFICER OR DIRECTOR Dats Daytime Phone #
—_— ‘




