R
FILED

2002 UNiFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am

DOCUMENT #  P98000006111 Secretary of State
. e sk 3k
JAMES HORNE PLASTER, INC. 05-08-2002 90014 041 ***150.00
Principal Place of Business Mailing Address
1060 LEWIS DRIVE - . 1080 LEWIS DRIVE
WINTER PARK FL 32759 WINTER PARK FL 32789
: ISR
2. Principal Place of Business 3. Mailing Addrass ”II""’ II”"I' um " I” I"“ , '
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
' 53-3487741 Not Applicable
Zp of Country Zp Country 5. Certificate of Status Desired | $8.75 Additonal
} - Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if appkcable. (NOTE: Ragistared Agent signalure required when reinstating) DATE
9. It;i;sfﬁ_orporatign IS}':.‘linglE ta satisty its‘I_n_talg,_ib_!ew ~ FILE NO_W!!! FEE IS $150.00 _. .| _10_Etegiion Campeign Financing_ $5.00 MayBo _
ing requirement and elects to do'$d. After May 1,72002 Fee'wlifl be $550.00 Trust Fund Contributam, I “Add -
s . ed to Feas
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TILE [ Change [ Addition
NAvE HORNE, BERNICE G Nave
STREETADDRESS 1118 WEST ORANGE STREET STREET ADDRESS
crv-st-2¢ | A TAMONTE SPRINGS FL 32714 CITY-5r-2p
TIMLE 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ' CITY-3T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
" STREETADDRESS |~ =7~ T - T e R SR At [T T T e e - -
CITY-ST-2IP CITY-ST-2IP
TIMLE ‘ [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2IP CITY-8T-ZIP
TILE L heL L 0 pelete TME [ Change [ Addition
NAME SRl NAME
STREET ADDRESS |[¢ ' S STREET ADDRESS
CITY-ST-ZIP AR CITY-8T-2IP
TIMLE ) O petete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | 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 mads under oath; that | am an officer or director
af the corporation or the receiver or frustes empowered to axecute 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 like empowerad.

SIGNATURE:

LRI NN R ey

A

, s . . ir
R I R I T S R

Wbt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

1
;
i

CR2E034 (9/01)




