2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P99000046087 ecretary of State

1. Entity Name 04-14-2003 90207 025 ***150.00
SUNSTATE PLASTERING, INC.

Principai Place of Business Mailing Address

PO. BOX 356 . P.0. BOX 356

(OSTEEN FL 32764 OSTEEN FL 32764

2. Principal Place of Business 3. Mailing Address H|||||I| “I IIHI |||” I|m |I“| I||” ||“| Iml I““ “m ]lln l“l l“l

Sunte‘ Apt #, etc. Suite, Apl. #, elc.

I, reendree Larne ’Jw:u Gvaci yee e

[0 CHECK HERE IF MAKING CHANGES

ity & State City & Stat 4. FE! Number Applied For
LS \S ﬁ" (7\.';5 ‘S F L"’ 59—3579034 Not Applicable

Zip Country g Tip Coumry " . 8.75

%9\.-]%.(( e S"f-\’f I '9\'_73@ - u.g(\_:_:., -] :5..Cerlificate.of Status.Desired —_._ . [J— l§ee Reqlﬁ"_j:é“onal s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"™ DA Mar i oy o
L l

TAYLOR' DAWN MARIE Street Address (P.O. Box Number is Not Acceptable)

280 LEMON BLUFF ROAD

OSTEEN FL 22764 24U (sreentrze. Lanc

v eusths FL | 3873

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

Loy

SIGNATURE
Signature, typed or printed n'arife ot registered agent and title il applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE
i
* FILE NOW!! FEE IS $150.00 i - .
) 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 fee will be $550.00 Trusl Fund Contribution. O Added to Fees
Make Check Payable to Flc)rida Department of State
10.° . . OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  » |D ' i 3 Delete TITLE Viial Preyy ‘.Lu\ )" [C¥Change [ Addilion
NAME '| TAYLOR, DAWN MARIE NAME Ton
sTreeT Aboress | P.O. BOX 3566 STREET ADDRESS 2qUls  Oveon '\"Vﬂ. LWFEN
crv-st-zP - | OSTEEN FL 32764 CITY-S1- 2P Gu% Yy Flo 3393l
e © P O Delete TITLE Vresy dent N Change [ Addition
HAME " TAYLOR, FREDERIC. S HAME —edewie S 1 congle
STREET ADDRESS | P.Q. BOX 356 STREET ADDRESS 2L e - yel, G
ov-st-ne 1 QSTEEN.FL32764.. .0 . . . .. - RS L N rrg ¥ S TR . L. ¥ S . W
TILE P 4 O Delete TITLE [CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-8T-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 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 carporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attacHfiiaqt with an address, with all other like empowered.
SIGNATURE: \@WV Y4-9-03 254 35 13(»39

SISNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR qﬁEb{OR Date Caylima Phone #

CR2E034 (10/02)



