2002 UNIFORM BUSINESS REPORT (UBR) Feb 19. 2002 8:00 am

DOCUMENT #  P97000058715 ~ Secretary of State

1. Entity Name

FILED
é

UNION PLASTERING, INC. 02-19-2002 90084 050 ***150.00
Principal Place of Business Mailing Address

6690 CREST RIDGE LOOP.. #1413 P.O. BOX 6692

FT MYERS FL 335t2 FORT MYERS FL 33911

. Principal Piace of Business 3. Mailing Address H"“Ill ||| llm m" "m |Im IlW“lI’ I”I‘ ||||”I||| ||II| H" ‘I"

18595 Feen ko
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & State 4. FE! Number ) Applied For
ort miytrs 174 650750931 ot Ampica
Count Zi Count iti
ourly P ountry 8. Certificate of Status Desired O $8'75 Addltlonal
.3-3 7/£ { {_ﬁ /9 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e ————_ — - - Name . . —_ e i L . --

RONIQUE LOUIS, JEAN
6690 CREST RIDGE LOOP., #1413
FT MYERS FL 33912

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

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 cf Florida.

SIGNATURE 'J]JLOVV\— (/U“’U-QAM) LQ-\/L;.a 0/’ 30- 002

ura typed or printed nama of régrslered agent and !ﬁ it applicabie (NOTE: Registerad Agent signature reguired when reinstating) DATE
V
9. Thié corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ‘ T .
Tax iiling requirementgand elects lgdo 50 ° After May 1, 2002 Fee lll$be $550.00 10. Election Gampaign Financing $5.00 May Be
= ’ ay 4 w ' Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. ° OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detets TITLE . O Crange [ Aggition | S
NAME RONIQUE LOUIS, JEAN NAME / Correciion )/ s
graeer ADoRzsS | 6690 CREST RIDGE LOOP., #1413 STREET ADDRESS T R - §
CITY-§7- 2P FT MYERS FL 33912 OrTY- §7-21P J Epn oW O UE {OML{; §
TIMLE v [ Delete TITLE [ Change [ Addition | &
NAME SMITH, LUBERISSE NAME
STREET ADDRESS | 5650 6TH AVE STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33007 CITY-ST-2IP
CTITE= - =8 ~—— =" e~ .~ [ ]Delste . [, TE A [ Change [ Addition
NAME LOUIS, MERCEDES NAME - o ) -
streerA00RESS | 212 N B. ST STREET ADCRESS
CITY-ST-2IP LAKE WORTH FL 33460 : CITY-5T-2IP
TITLE 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2ZIF
TITLE [ Delete TIMLE [ Change £ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information suppliec with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered

sianaTuRe: __BBILIRECEOUBET s 0/-20- 04




