2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT # P98000047419 CETR ecretary of State
1. Entity Name L8 / A2
ED O'CONNOR PLASTERING, INC. 04-23-2003 90165 032 77150.00
Principal Place of Business Mailing Address .
501 AMY ST 501 AMY ST It
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
N N IR AR R
s/ My 50/ st.
Suite, Apt. #. Bm{ Suite, Apt. #, elc. ¢ [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
k\i W1 }\l aueé y) - / [f / LL/ 237 hlé'u&ﬁ ; ;5/ . 53-3523346 Not Applicable
Zi ) i Country Zi Cougiry " . $8.75 Additions
;3 24(_/(/ avs 5 2_(_/_ L/g 5‘:7 5. Certificate of Status Desired O Feo Requireclihonal
7 6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
"TO'CONNOR; EDWARD JR I D e ==

Street Address (P.O. Box Number is Not Acceptable)
501 AMY ST

LYNN HAVEN FL 32444

City FL Zip Code

8. The above named entity subrnits this staleme,
the chbligations of registergd adent.

~fyped or Srinléq name of registered age(‘md title it applicakle (NOQTE: Registered Agent signatura required whan reinstating) DATE
v

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE

[ =
'h_Aft::'fa:Ig\:{:gs I;EE u:ﬁlilsgég?},oo 9. $Iection Campaign Financing O $5.00 May Be
; rust Fund Contribution. Added to Fees
Make gheck Payable to Florida Department of State
10. } QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
THLE D - 3 Delete TITLE [ change (] Addtion f‘?"
NAME O'CONNOR, EDWARD JR NAME =4
sreer Ao0Ress | 501 AMY ST STREET ADDRESS g
orv-st-ze | LYNN HAVEN FL 32444 CITY-ST-7IP <
TITLE 1 Dalete TILE O change {7 Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 . CiTY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
—omyesTap__ | g _CHy-sr-zp_ | R o -
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-8§T-2IP
TITLE [ petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP GITY-ST-2IP
TME O petete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CiTY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(1), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Blocic 11 if

Y- AO- O3 FS0- 2685~ 7/2

£
OFFICER OR DIRECTOR Dals Daytime Phone #




