FILED
Apr 07,2003 8:00 am

2003 FOR PROFIT CORPORATON
UNIFORM BUSINESS REPORT (fp’an) 3 ecretary of State
DOCUMENT # P99000045581 03-24-2003 90634 028 ***150.00
1. Entity Name
UNITED STATES PLASTERING & MATERIALS, INC.
Principa! Place of Business Mailing Address
708 DIXIE LANE 700 DIXIE LANE
W. PALM BCH FL 33415 W. PALM BCH FL 33115
2. Principal Place of Busingss 3. Mailing Address “““I“ 'il" ””““IIW |||” lll" lll"lll'“lm IIII“II“"'
- -
Suite, Apt. #, etc. Suite, Apl. 8, etc. [] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FE! Number 65'0919622 Applied For
Not Applicable
= -
P Couniry _ e _County | 5., Certiicate of Status Desired- - [ - $8-79 Additional -
e e - = e e - | = e Fea Raquired
5. Name and Address of Curreni Reglstered Agent 7. Name and Address of Now Reglsterod Agent
Name - - T T
- t— e - ——— [ RS — -— - —_— - ——— — - e [
Y, A Streel Addrass (P.O. Box Number is Not Acceptable}
708 DIXIE LANE -
W. PALM BCH FL 33415
City FL I ‘Zip Coda
B. The above named entity submits Ihis stalement lor lha purpose of changing its registerad office o registered agent, or both, in he State of Fiorida. | am familiar with, and accept
: !heobhganonsol reg\slered agent. .
el - : . i L.
SIGNATUF!E = : I I L i
' Signature, typad oF printed nams of registaned uent and LiUa it appkcadle. (NOTE: Reg'siorad Agsnt nmmm.:aw-dwmr-inw.ng) Tt - .  .DaTE _ - - "‘:.' i‘ ] '
“.FILE NOW!! FEE IS $150.00 g . . ;
L : 9. iElection Campaign Financing $5.00 MmayBe |
i - After May 1,2003 Fee will be $550.00_ .o v : Trust Fund Contribution, Added to Fags .
Maka cneck Payable to Fiorida Department of State | HEE I S D " :
10, -, OFFICERS AND DIRECTORS 1. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .. |
TILLE PSTD O pesete TLE : [ Changs [ Adoition §
NAME NEWELL, CUFFORD P NAME e
smreer aoRess | 708 DDAE LANE STREET ADDRESS . 3
ur-st-27 W, PALM BCH FL 33415 CAY-§T-2P .. &
—— &
TLE O pelete TmE O Cheage (] Adtition | &
NAME HAME
STREET AUDRESS STREET ADDRESS
oTY-ST-OP e . . ) em-st-mr -] . o em e B -
| e - o eme. . DOoeee TILE DOchenge [ Addition
|-rame - — e e T e T B
STREET ADDRESS STREET ADDRESS
CmY-ST-IP CITY- S1-ZP
TME O peee TIME O Change [T Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ' .
CITY-ST-2F Cry-51-21P
| Ane . TME O Crange [T Addition_
i |+ STREET ADDRESS 1™ * STREET ADDRESS
i | om-sf-oe " " CY-§T- TP e .
{u TITE . TLE
{7} NAME T NAME
| | STReE AdoRESS L A STREET ADDRESS |
! | onv-stezp T | cirv-sT- 2P e

12, | heraby cerlify that the infarmation supplied wn
indicated on this repor or supplemental rege
of ihe corporation of the receiver or trusigs
changed, or cn an anachmant with an aC4

thisg filing does nat qualify lor the exemplion staled in Section
end lhat iy signature shall have the sa
Xwrequired by Chapter 607,

11907 3)(i), Florida Statutes. | further cartify that tha |nforrr:atron '
ect as if mage under oath; that | am an officer or direclor,
tatutes: and that my name appears in Block 10 or Block 11 i

| FRAC T} [ s
SIGNATURE: i S, ' ix
OFRINTED NAME OF 4 nmnmmcma T Date Daytime Phone #




