FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000061452 3 Secretary of State
05-05-2003 90705 045 ***150.00

1. Entity Name
TJ POOL PLASTERING, INC.

'_:v,

Principal Place of Business Mailing Address .
2758 SANDWELL DRIVE 2758 SANDWELL DRIVE Laverouvy
WINTER PARK FL 32792 WINTER PARK FL 32792

VAR

2. Principal Place of Business 3. Mailing Address
Suite, AL #, etc. Suite, Apt. #, efc. [0 CHECK HERE 'F MAKING CHANGES
City & Slate City & State 4. FE| Number 50-345837 Applied For
3458370 Mot Applicable
Zi Count Zi 1 i
P ‘ ountry P - Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
e = - wsmn = —mB..NB@Me And Address of Current Registered Agent - - . - —- *— -7."Name and Address of New Registered Agent
Name
THURMAN, TONY Street Add {P.O. Box Number is Nol A table)
ree ress (P.O. Box Number is Not Acceptable
1069 CALANDA AVE P
ORLANDO FL 32807
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name‘of registerad agent and title if applicable. (NQTE: Registerad Agent signature required wihen reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! . ) ) .
. ~After May 1, 2003 Fee will be $550.00 o o 0g oy 38,00 May 5o
Maka Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : 1 Deteto F TITLE P B4 change (] Additian
NAME THURMAN, TONY NAME Tiny Thorman
staeeT anpRess | 2758 SANDWELL DRIVE STREETAORNESS | 2558 Landwell Or
orv-sr-zp | WINTER PARK FL 32792 oS gl iater  Park LY 32792
TITLE [ pelete TITLE VP i [] Change @dﬂition
e : e wernacto L. KodR GUEL
STREET ADDRESS STREET ADDRESS af)s . r)du-’.Q;UL'D
giTy-sr-7IP o CITY-S7-2IP : Y ;
CTME.. = b e e o e — =~ —-[] Delete TITLE -TI= - - 0 7 0T O Change Addition
NAME NAME Eman_Q E. & C){\Qr&SDQ
STREET ADDRESS STREET ADDRESS | Q™) S 6 werl Dr.
CITY-§T-2IP CITY-ST-21P W nder & F ?_):;r)o, |
TINE [ Delete TMLE S ) T O Change 5 Addition
NAME NAME M\-{t(&k A . UOQ\ KL
STREET ADDRESS STREET ADDRESS | QN SF Samd e\ D
CIFY-ST-2iP CITY-ST-2IP -
Winter Pack, P 39743, _
TITLE O Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-§T7-7IP
TITLE . [ palete TITLE [ Change 3 Addltion
A ame S NAME
STREET ADDRESS / STREET ADDRESS
CITY-5T-2P / CITY-ST-7P

12, | hereby certify 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 shal! have the sarne legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an addres; ith all othack mpowered.

SIGNATURE: SIGIH =22 .ﬁiﬁwzg%/ﬁwmi; %/%A_’L H67 478 9/Y

SIGNATURE ANG TYPED®IR PRINTED NAME OF SIGNING OFFICER OR DIRECT¢ Date « Daytima Phons #

AV B0PLE00

CR2E034 (10/02)



