2000 UNIFORM BUSINESS REPORT (UBR)

FILED

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Macet, Roruld &

MARET,'RONALD-G™ ™
8160 N.W.:46TH.ST.=.-.

Street Address (P.O. Box I:.Iumber is Not Acceptable)

OCALA?FL'344B2-""-’ ALY K¢ ]u"""‘ Roenue

- " Deald FL [ty |

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

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable (NOTE: Registered Agent signature requirad when rainstating} DATE
_9 _Ig)i(siﬁrporgtlg_n is eligible to satisty its Intangible _ | . FILE NOW!N _FEE IS_\?]QQQ._QG . - | 10~Eiection Campaign Financing- $5.00 May 8o
g requirement and efects to do so. m/ Aftor MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [C1  Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND CIRECTCRS IN 11
TITLE D [ pelete TLE [ change [ Addition
NAME MARET, RONALD G NAME '
stReeT aooress | 8160 N.W. 46TH ST. STREET ADDRESS
CITY-5T-2IP OCALA FL 34482 CIY-ST-2IP
TITLE ) [ pelate TILE [ Change [ Addition
nme  noov|  WELCH;: JAMES NAME
smeer apofess’] 1716 N.E.*3RD STREET STREET ADDRESS
omv-s1-zP3E | BOYNTON:BEACH FL 33435 GITY-ST-7IP
TITLE [ Detete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIILE O Detete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
TRLE e e e - T - - Oosigte TE = CTTTL LT R [l hange” [0 Addition
NAME NAME A
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME N - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion 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 shall have the same legal effect as if made under oath; that | am an officer or director
i'of the Corporation or the receivar or Irustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
“thanged, or on an aftachment with an address, with all other like empowered.

SIGNATURE: §iie N/ i0joo  352)Br -SG9k

PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytma Phong #

PE(?“S)NLaJmI:AENT # P98000008621 Apr 13,2000 8:00 am

OCALA PLASTERING, INC. ecretary of State

: 04-13-2000 90001 029 ***150.00

Principal Place of Business Mailing Address
8160 NW. 46TH ST. 8160 N.W. 46TH ST.
QOCALA FL 34482 OCALA FL 34482-2009
e — - s W |\
| e B RO DRSS T AR -

Suite, Apl. #, elc. ) Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FEl Number Applied For

Y 6 w F L_ 3‘\‘)4 1N " 59-3511897 Not Applicable
Zip Counitry dp Country 5. Cenificate of Status Desired O ?3-;5 Adtﬁtionar
aa Require:

AR



