- * FILED

Apr 07,2003 8:00 am
2003 FOR PROFIT CORPORATION ’ :
UNIFORM BUSINESS REPORT:(UBR) ecretary of State

03-24-2003 90209 049 ***150.00
DOCUMENT #  P98000082960
1. Entity Name
J&E PLASTERlNG INC.
Principal Place of Business Mailing Address
3190 SOUTH STATE ROAD NO. 7 31K SOUTH STATE ROAG NO. 7
MIRAMAR FL 23023 MIRAMAR FL 33023
2. Principal Place of Busingss 3. Mailing Address —
Suile, Apt. #, ete. ' Suite, Ant. 4. etc. 1 CHECK HERE IF MAXING CHANGES
City & State City & State 4. FEI Number Applied For
65—086? 105 Not Applicable
Zp Countsy &p Country 5. Certificate of Status Desired O $8.75 addional
) Fee Required
6. Name snd Address of Current Registered Agent  —... . .=z |o oee ==z 7 -Name and Addross ot NewReygistered Agemt ™ —— i
- o Name
— - g S s - i s TAngeYia-Taylor o I N
FORD;, MICHAEL W Streel Address (P.O. Box Number is Not Acc éptq?le)
2601 SOUTH BAYSHORE DRWVE 3190 S. State Roa #A5
SUITE 1600 .
AMI -
MIAMI FL 33133 Ciy Miramar . FLT 53023
. The above named enlity submits this staiement {1, lhe purpgise of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am famitiar with, and accent
the obl:gatonso/@t’sl}red agenl. p\/‘q
SIGNATURE ,/ﬂL & ICZ(A
Sichufa, ypad or nnm-dgmol regitterad agent and billa !.pphﬂy) {NUTE: Regisiarad Agent signatue recuined when reinsiating} DATE
FILE NOW!Tt FEE IS $150.00 . . .
- 9. Eiection Campaign Financing $6.00 May Be
After May 1, 2003 Fae wilt be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 o
TIE VS O detete TITLE Dl Charge  [J Adeition | &
we JOHNSON, ETHEL e g
steeT anoRess | 3190 S STATE RD 7 #A5 STREET ADDRESS &
crv-st-z | MIRAMAR FL 33023 cIy-57-2P &
e ] P/DT . DXcarge  CAddhion | &
NaMEE TAYLOR, ANGELIA Nawt A i
) ) ngelia Taylor
st ochcs | 3190 S STATE ROAD NO. 7 #45 smeraoness | 290008 AV 7 No. As
CIFY-ST-2P MIRAMAR FL 33023 Clry-§7-0P 1rama1" PE 3§8§9 N
TIme A = 2 Dolot—— ] _TnE o _ s, =) Ghange ) Addition_|
NAME . e HAME e
STREET ADDRESS STREET ADDRESS
QIY-5T-7P CiTY-ST- 2P
nne 1 oelete TIRLE - [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST. 21 cry-ST- 2P
ME [ Detete me . . O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2ip CITy.ST-21P
e O pelet TIRLE DO cChange [ Addition
NAME = NAME
STREET ANDRESS - STREET ADDAESS
CITY-SP- 2P CITY-S1- 2P
12. | hereby certify that {he intormation supplied with this filin g aj ekgualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. § furlher certify that thg information
indicated on this report or supplemental raport is true and-aCcwrate any that my signature shall have the same legal effect as it made under path; Ihal | am an officer or director
of the corporalion or the of trustes ampowere o axecute thigraport as required by Chapler 657, Florida Statutes; and that my nama appears in Block 10 or Block 11
changed, or on an altachimg gl other like aghgbwered.
r 1-- e (v ) o
SIGNATURE Vol \t22)] 3-19-03 05:‘/ 8930009
PPl Of G OFFI] mcm Caie Deoytme Phons & /l
v



