;2040 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000031299 Feb 29, 2000 8:00 am

1. Entity Name

BLAIR PLASTERING & STUCCO, INC. Secretary of State

02-29-2000 90192 021 ***150.00

Principal Place of Business Mailing Address
P.O. BOX 13 P.C. BOX 13
FERNDALE FL 347280131 FERNDALE FL 347280131

AL

[

2. Principal Place of Eiljness 3. Mailing Address ‘l“"m ul II[I
[8713 Hrelwrylag
uite, Apt. #a.?tc‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
orddale FIA-
City & State ’ City & State 4, FEl Number Applied For
59'35059?4 Not Applicable
Zip Cppnte Zip Country 5. Certificate of Status Desired O $8'75 Additional
3 d VQ 9 Fee Required
v " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BU\]R, WILLIAM J Street Address (P.O. Box Number is Not Acceptable)
15713 HICKORY LANE
FERNDALE FL 34729
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.

SlGNATUHé{./&///_ZzA——-‘ /ﬂm«:‘ /@re&cf@pﬁw;/},ﬂms"gbr ii// ’7{/@54 4

Signature, typed or printed name ol r%ﬂ agent ana tille  applicable / " (NCTE: Fegistered Agent signatura raquired when reinsialng)

CR2E034 (9/99)

9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllmlg rgquwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
{See crileria on back) a Make Check Payabile to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D O pelete THLE [ Change [ Addition

NAME BLAIR, WILLIAM J HAME

STREET ADGRESS | P.O. BOX 131 STREET ADDRESS

Ciry-st-2P FERNDALE FL 347290131 Ciry-sr-2p

TITLE D : 3 pelee TME [ Chenge [ Addition

NAME BLAIR, JEAN H HAME

STREET ADBRESS | P.O. BOX 131 STREET ADDRESS

orv-s1-2¢_ | FERNDALE FL 347290131 c-s1-2p

TITLE T pelste TITLE [J Change  [] Addition

NAME ’ NAME T

STREET ADDRESS STREET ADDHESS

CITY-§T-2IP CITY-S1-21P

TITLE ] palete TLE [ Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

THLE [ petete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY -ST-11p

e (O Gelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-$T-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 Statutes. | further certify that the infarmation
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
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Staiules; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with ali oiner like empowersd |

¢

SIGNATURE;)\/Q&/A:ZL—;—‘ BE205/,0)); o 3Bty . Presidest 7,9 /0904

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING o?#lcsn OR DIRECTOR Date Daytime Phane #




