2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000098673

1. Enlity Name

MILLER'S PLASTERING AND STUCCO, INC.

Mailing Address

15435 COYOTE ROAD
HUDSON FL 3466%-1140

Principal Place of Business

15435 COYQTE ROAD
HUDSON FL 34669

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc, Suite, Apt. #, etc.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90243 035 ***150.00

BB 6HG

A0

DO NOT WRITE IN THIS SPACE

JIEAY

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Deparlmem of State

Trust Fund Contribution.

City & State City & State 4. FE! Number 5 3478 188 Applied For
9- Not Applicable
Zi Counts Zi Count iti
e Lntry P untry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B T R T Nameg ~ - i
M"'LEH’ CHARLES R Street Addrass (P.O. Box Number is Not Acceplable}
15435 COYOTE ROAD
HUDSON FI. 34669
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title f applicable. {MNOTE. Registersd Agent signature required when rensiating) DATE
. e e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 May 8

Added to Fees

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 1

e P 5 Delste rms [ Cange [ Adcition

NAME MILLER, RODNEY T RAME

smeet aopress | 15201 COYOTE RD STREET ADDRESS

CITY-5T-2IP HUDSON FL 34689 TITY-5T-2P

HTLE P O detete THE 1 Change {1 Addition

NAME MILLER, CHARLES R NAME

srreer anpaess | 15435 COYOTE RD STREET ADDRESS

CHTY-ST-2P HUDSON FL 34669 CITY-5T- 2P
T ] petete TITLE [ Change [ Addition
B e = — ] nane | L
' STREET ADDRESS STREET ADDAESS T e e
\LTY-S‘LZ\P CITY-5T-2IP

TITLE O pelete TIMLE [ change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

OITY-5T-2P CITY - ST-21P
\' TILE U] Delete THLE [ Ghange  [J Adaition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTy-S8T-2P

TITLE s 2 Delete TTLE [T Change ] Addition
i NAME NAME

STREET ADDRESS STREET ADDRESS

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

| 13. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report ar 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 recetver 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 fike empowered.

SIGNATURE: Chatis BT A0

Chaifes K Miller

d/-14-00  127-LF-23>0b

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER

OR DIRECTOR

Date Daytme Phone #

CR2E034 (9/99}



