FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000058715 - ecretar y of State
1. Entity Name 04-16-2003 90121 039 ***150.00
UNION PLASTERING, INC.
Principal Place of Business Mailing Address -
18395 FERN RD £.0. BOX 6892
FORT MYERS FL 33912 FORT MYERS FL 33911 *
Suite. Apt. #, etc. Suite, Apt. #, etc. : [] CHECK HERE IF MAKING CHANGES
City & State City & State i 4. FEI Number Applied For
65'075%:31 Not Applicable
2 Country Zip Couniry | 5. Certificate of Status Desired . a $8‘75 Addit_ipnal
R T T S D Y T . = Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RONIQUE LOUIS' JEAN Street Address (P.O. Box Number is Not Acceptable)
6690 CREST RIDGE LOOP., #1413
FF MYERS FL 33912
City FL Zip Code

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

SIGNATURE i v
Signaturs, !'ypet! o printad name of registered agant and tile if applicable. {NOTE: Registered Agent signatura raqguired vmsn'remslanng) DATE *‘
— ' i
FILE NOW!!! FEE IS $150.00 . e~ . .
9. Election C F
Aftr May 1,2003 Fos wil b $550.0 e e S 1y $5,00 vy o
Make Check Payable-to Florida Department of State '
10. OFFICERS AND DIRECTORS T11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
me P C] Detete TME ) change [ Addition
nehte LOUIS, JEAN NAME
steeT acoress | 6690 CREST RIDGE LOOP., #1413 STREET ADDRESS
crv-st.ze  jFT MYERS-FL 33912 CITY-ST- 7P
TI1LE v ’ [ Delete TITLE (] Change [ Addition
NAME SMITH, LUBERISSE NAME
STREET ADORESS |5B60 6TH AVE STREET ADDRESS
oiy-sT-ze - | FT--MYERS .FL 33807 - e e o .. AOWVSIZR |

TITLE [ change [ Addition
NAME
STREET ADBRESS

TILE ST i (O Detets

NAME LOUIS, MERCEDES
sreeT ApoREss | 212 N. B. ST

orv-st-ze )L AKE WORTH FL 33460 CITY-ST-2ZIP

TITLE [ selere TITLE (] Change (] Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST- 219 CITY-5T-2P ,

TITLE [ detete TIME [1change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP : CITY-ST-2IP '

TTE O Deiete TIiLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

12. | hereby certity 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1Q or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

2olERED O4-18. 9%

Al A
AJAE GF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

AV S16180

CR2EQ34 (10/02)



