2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000084790 FILED
1. Enlity Name Apr 10, 2000 8:00 am
DJ PLASTERING, INC. ecretary of State
04-10-2000 90044 016 ***150.00
Principal Place of Business Mailing Address
M- CORAL-PALMES-LANE—SUITE-§ 4524-CORAEPALIMSTANESUITE B
BARLESFL-3440— NAPEES-F—34H7-6640
R LEC s AR N
‘FIE) Sw A HrE . | 538 Sw RIAVE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEf Number Applied For
/Vﬁféfif_ ., fe NMNALPLES, 2 65 og %@oﬁ 9 Not Applicable
Zi Count Zi Gauntr - ; . iti
J#// vi Goﬂn/r/y/m ;?,/7 1 CO;I;/'E?Q‘ 5. Certificate of Status Desired 0 gese g?qtﬁ?:dt onal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
MEJIA, JEFFERSON ! Street Address (P.O. Box Number is Not Acceptable)
—4524-EORARALNS TANE—SOITES
NARLES-F-84d-46—- ,
33 & Sw 2/ Arve _
v NMALLES FL | %57/

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.

SIGNATURE rre— P/ 22/006
Signatura, typed or printad name of reg‘rsleﬂgen( and title if applicable {NOTE: Registered Agent signature required when reinstating) ﬁATE 4
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) e
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 10. E:Sg:Iggn%ag;i?;ug::ncmg O fi‘gqohggife
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS ANMD DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME SPD 1 Delete TILE PR&sjo8MmT 3 Crange [ Addition
NAME MEJIA, JEFFERSON [ NAME
STREET ADORESS | 4B24-SBRAPARMSIANE-SHITES" smeeraopaess | S 8 Sw 2/ A&
STy -S1-2P MNARERGRL24 148 CTY-ST-1IP ”"l-éf ﬂ T Y 7
TLE Sy TVO O Delzte e Ve ‘G-:"ézf?ﬁ""ﬁ*"m o change ) Additon
e ~gayWMAJIA, DIXON J v METIA, ¥4 X
STREET ADDRESS | 45E4-BORAEFAEME-EANE—SOITES smerraonass | GRS ME 27 sTReET
CITY-31-2IP NARLRS~R-34+16= ot | Ay gys . e 33737 )
me | - - DO oelste TILE Sachxra [l Change R Radiion
NAME NAME Syts s Fowa
STREET ADDRESS STREET ADDRESS 239 .f’“’ Al AVE
CITY-ST-2P oy -st-zp cer Fe I T
THLE 1 Delete TITLE O] Change [T Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2p
' e 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TITLE 1 pelete TITLE O] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-1P CTE-SI-2P

13. | hereby certify that the information suppiied wilh this filing does not qualify for the exemption stated in Section 119.07{2}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with gn address. with all other like empowered.
SIGNATURE: Ferfes (pyq) 673-8328
Datad < Daytime Fhone #

_— P "

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



