,, . ————————— FILED
- May 27,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) / Secretary of State

DOCUMENT # P97000061452 -~ 05-27-2002 90421 029 ***150.00
1. Entity Nama
TJ POOL PLASTERING, INC.
Principal Place of Business . Mailing-Address
2758 SANDWELL DRIVE 2758 SANDWELL DRIVE
WINTER PARK FL 32732 WINTER PARK FL 32792
2. Principal Place of Business 3. Mailing Address “"”"l "' m" ll " "”I "m "m "m "m mﬂ ml‘ ""I "“ ml
Suilo, Apt. ¥, 610, Sute, ADL ¥, elc. - . DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEl Number Applied For
59-3458370 Not Applicabls
Zip Country Zip Country ) ; $8.75 Additional
5. Centificate of Stalus Desirad O Fee Raquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agont
r— e T — —_—— e — B Y i TE e ——e— o ., e - I - -
T T e S S - et i ;-.;.'arpfw- -z Rl T s B
THURMAN, TONY Streg& Address (P.0. Box Number is Nat Acceptable)
1069 CALANDA AVE
ORLANDO FL 32807 |
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.
SIGNATURE
Mm.mﬁpmmdwmmmrmu. (MOTE: Pegk Agent Bigr BCRLNAG when 1o Q) DATE
9. This corporation Is eligibla 10 salisfy its Intangible FILE NOWIl FEE IS $150.00 . N
Tax filing requirement and slacts to do so. After May 1, 2002 Fee will be $550.00 1. E:scr:;aggna:;;:nmcing O figﬁa’ﬂ:‘; ’B°
(See critetfaon back) g O Make Check Payable to Department of State '
1. . QFFICERS AND DIAECTORS j2. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D 7 Delete TILE O3 Change [ Acditfen | S
NAME THURMAN, TONY MANE S
STREETADDRESS | 2758 SANDWELL DRIVE STREET ADORESS 3
arv-s-2¢ | WINTER PARK FL 32792 CITY-51-2P §
TITLE O Detete TinLE O crenge [ Additien | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-s1-21P : CITY-ST-2IP
| ine [ Dekete TME Othange [ Adgition
e e e~ K D L
= ?Sﬁﬂwﬁhﬂﬁsg‘ m—:’-—r-o——-f_.._-._n_n-:'—._--—-—-r—_-— 1 -l...—---.-_p__ £ o vty ‘Sﬁm‘ —— N gy~ — = e L - — -
CiTy-ST.0 CITY-ST-2p
mLE [ Dekete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p LY. ST-2P
TnE O peteta TIME O Crange [ Adgition
STREETADDRESS | .- . .. STREET ADORESS
Ciy-57-20P iy CIry-ST-2P
me O Detzte TINE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-ZP CITY-S1-2P
13. | hereby certify that the information supphiad with this filing does not qualify for the exemption stated in Section 119.07;{3)(0, Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental raport is trug and accurate and that my signature shall have the same legal effect as If mada under oath; that | aman officer or diractor
of the corporalion or the racaiver or trustes empowered Lo axacute this report as required by Chapter 607, 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 llke empowered.
. % X < ome R .\.;._ .,,‘r’;‘..‘ ...m e .
SIGNATURE: -7 M o s ASPTINRY £t B AN A -A.u SAata A AL A3 /o A
AND TYPED OR PRINTEI) NAME DF SIGNING OFFICER OR DIRECTOR Dais rd Maytime Phone &




