N

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #:

1. Entity Name

P97000061452

May 26, 2000 8:00 am
Secretary of State

05-26-2000 90080 033 ***150.00

TJ POOL PLASTERING, INC.

Principal Place of Business

1069 GALANDA AVE
ORLANDO FL 32807

Mailing Address

1069 CALANDA AVE
ORLANDO FL 32807-2847

2. Principal Place of Business

1069 Colonghk A <<

3. Mailing Address
Sane

Suite, Apt. #, elc.

Suite, Apt. #, elc.

TR

DO NOT WRITE IN THIS SPACE

W

il

City & State City & State 4. FEI Number Applied For
& et L é = l: / ) 593458370 Not Applicable
D P e I CoUnt e Zip = { - Country antiftcaie Besited—— $8.75 Additional- -
Tl 8’0 N O raase i ot Siats d = Fee Required - :
6. Name and Address/of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
THURMAN, TONY Straet Address (P.O. Box Number is Not Acceplable)
1069 CALANDA AVE
ORLANDO FL 32807

City

FL

Zip Code

,-/‘
ﬁ/ /_/[C”r"\cu{\

. The above named entity submits this statement for the purpase of changing its registered cffice ar registered agent, or both, in the State of Florida.

gy
SIGNATURE ’7;«-7 “/Z————'—'-""" Do s

Yo fo

Signalure. typedfor printed name of registered agent and tlls if apphcable.
g

(NQTE: Regislareé Agent signatura reguirad when rei

instating)

v
s

7 Tax filing requirémént and elécts to do so.

. 9. This corporation is eigible _t-g_gglisfy, its [ntangible

_. FILE NOW!! FEEIS $150.00
“~Ritter MAY 1, 2000 Fee will'bé $550.00

-

10. Eleclign‘campaign Financing..... _
Trust Fund Contriution.”

$5.00 May Be
Added to Fees

{See criteria on back} [ Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS i K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE b [ Delete TILE [Jchange [ Addition
NAME THURMAN, TONY NAME
sTReeT AboRess | 1069 CALANDA AVE T STREET ADDRESS
CiTY- ST-2IP ORLANDO FL 32807 CIY-St-21P
me D ®loeicte Tme Cchange [ Addition
NAME STODOLA, JOSEPH NAME
STREET ADORESS | 2879 S CONWAY RD APT 151 STREET ADDRESS
CiTY-§T7-ZiP ORLANDO FL 32812 .. 0 .7 S DS T
me I Delete TILE [Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Detete TILE [7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-57-2IP
TITLE 1 Celete TITLE 3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-71P
TITLE [ Delate TITLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§1-2IP > . CITY-ST-ZiP

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

ey
[RR

SIGNATURE:

T
S,

RV

AL
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption staled in Section 119.07{3¥), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is irue 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 trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yo7 3820167

FFICER OR DIRECTOR

Daytime Phona #

;%bxév

e




