2000 UNIFORM BUSINESS REPORT (UBR]

DOCUMENT # P98000082960 FILED
1.ty ame . Apr 26, 2000 8:00 am
J & E PLASTERING, INC. ' ecretary of State
o 04-26-2000 90210 034 ***150.00
Frincipal Place of Business Mailing Address
3190 S. § State Road 7, 3190 8. State Road 7,
#A5 #A5
Miramar, FL 33023 = Miramar, FL__ 33023 _
2. Principal Place'of Business 3. Mailing Address j 9 4 7 8 8 8
Suite, Apt. #, stcs T suite, Apt. #, e, o DO NOT WRITE IN THIS SPACE
City & Staty,  Ciy & State 4, FEI Number Applied For
R 65-0867105 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desirec O ?i';gnﬁfeﬂ“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

FORD, MICHAEL W

2607 SOUTH BAYSHORE DRIVE
SUITE 1600 ‘

MIAMI, FLORIDA 33133 Ciy FL | ZpCoce

—StreatA0drEss (PO Box Numbar s NatrAcceptabie) ™

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

SIGNATURE

Signature, typed or printed name of registerad agent and ttle if applicable {NOTE" Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing

. $5.00 mayBe

Tax filing rgquiremem and elects to do s0. Trust Fund Contribution O Addad to Fees

(See criteria on back) O
1. OFFICERS AND DIRECTORS 12. ADDITIONS] CHANGES TO GFFICERS ANG DIRECTORS IN 11
TITLE D/m O oetete TMLE v/s O crange [ Addition | &

(=]

NAME JOHNSON, JAMES NAME JOHNSON, ETHEL 5
TREAES ) 3190 S. STATE ROAD 7, #A5 STETADNSS | 3190 S. STATE ROAD 7, #AS e
or-st2¢ | MTRAMAR, FLORIDA 33023 om-staf ] MIRAMAR, FLORIDA 33023 &
me [ petete TITLE [ Change [ Addition | O
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIRLE O Delete TITLE [ Change  [] Addition
NAME ' NAME
STREETAODRESS [~ — ~——— — —— "~ T U T T T T REREETADDRESS | T T 1
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE . [ Change  [] Addition
NAME NAME :
STREET ADCRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2iP
TTLE T O Delete 1 TILE ) [ cChange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE [ pelete TILE . [F Change  [T] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS ’ R
CITY-ST-ZP ‘ CITY-ST-2IP

13. | hereby certify that the information sugplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thai 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
of the corporation or the receiver or trustee empowered to execute 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 aftachment with an address, with all other like empowered. '

SIGNATURE: Ow/fﬁv’/u// 4-21-00  (954) 893-0007

)@NA’T’URE ANDTYPED OR,PRIN ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




