2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT # P99000052970 Secretary of State
1. Entity Name 03-10-2003 90097 023 ***150.00
B & D PLASTERING, INC. '
Principal Place of Business Mailing Address
1856 NW 8 TERR. 1866 NW 8 TERR.
HOMESTEAD FL 33031 HOMESTEAD FL 33031 ' ‘
2. Principal Piace of Business 3. Mailing Address HII““I "l ll“l llmllm ||m||1'|||m Im”llll ||”|||I|’ I” l“l
Suite, Apt. #, etc. Suite, Apt. #, stc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- P PR P - P — e | e -w-_s—g.qg-zg-a-;@——-._ - ] - Mot Applicabler
Zip Country Zip Country 5. Certlficate of Status Desired O $8'75 F_«dditiona]
Fee Reguirad
§. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
BRYAN, KRAIG Street Address (P.C. Box Number is Nc:t Acceptable)
1866 NW 8 TERR. . =
HOMESTEAD FL 33031
’ City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

*SIGNATURE
; Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agenl signature raquired when reinstating) DATE
12 FILE NOW!II FEEJS $150.00 . S

‘e N 8. Election Cam Finan

" ar May 1, 2003 Foo ill o $55000 St Corpun Frarcrs - $5.00 oy o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

ME D O Gelete TTLE [ change [ Addition
NAME BRYAN, KRAIG NAME -

sTreet aDoRess | 1866 NW 8 TERR. - STREET ADDRESS

crv-st-z¢ | HOMESTEAD FL 33031 CTY-ST-2P

TITLE v O pelete TITLE [ Change [ Addition
RAME BRYAN, AMY M NAME
staeeT ADoResS | 1866 NW 8 TR STREET ADDRESS
orv-st-zp | HOMESTEAD FL-33030~— ~ —— ="~ — = T = [-omsrgp— "~ =~~~ T ot
TITLE 1 pelete TILE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-2IP )

THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-27 )
TITLE * O pelete TITLE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3){0), Florida Statutes. { further certify that the information
indicated on ihis repert 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 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac nt with an addrass, with all other like empowered.

SIGNATURE: ___ S)CATURE DEOUIREDK rare /54 3703

SIGNAFURE Aunwpsq)n PRINTED NAME OF SHGNING OFFICER OR DIRECTOR 3 Data Daytima Phons #

CR2E034 (10/02)




