2000 UNIFORM BUSINESS REPORT (UBR}) 2/28/00-90190-010-5150.00-8150.00 ~ -

DOCUMENT # P99000057200 ‘ -
1. Entity Name F!LEB
GULF PLASTERING, INC. '
NOMAR 2L AM 9: 25
<Pyincipal Place of Business Mailing Address FTARY 87 STATE
@ WIESISSE %1 14TH ST SE. SEE: FLERIBA
NAPLES FL 3$1177—_ NAPLES FL 341178403 '
' ' ;*;'.’ T . _"ﬁ
=P S I BHARI AU TR -
Suile, Apt, #, eic. Suita. Apt. 4, efc. " DO NOT WARITE IN THIS SPACE _
City & Siate City & State 4. FEI Number .. Apptied For
. 65"‘0 ?? :2. 030 Not Applicable
Zip | (.:‘oEntry Zip . Country 5. Certiicato of Status Desieg 0 ?g.gsq lﬁ:ﬂacgmnan
6. Name and Address of Current Ragistered Agent 7. Name and Address ot New Reglstered Agent
Narme ‘
FREEMAN, RONALD W Street Address (P.O. Box Mumber is Not Acceptable)
- 931 4HST SE._ . e - . . : N -
NAPLES FL 34117 ‘ !
City ' . FL Zip Code

8. The above named entity submits this staternent for the purpose of ehanging Its registered cffice or registered agent, or both, in the State of Florida.

1
SIGNATURE i

Sigrature, typed or panted name of registered agent ond titke d applicable. {NOTE: Registared Agent signaiure required when rensiating) DATE
. :
9. This corporation is eligible 1o satisfy its Intangitsle FILE NOW!!! FEE IS $150.00 10 Elec:ltion Campaian i .
- : . paign Financing $5.00 may Bs
Tax 1|l|ng r?qulrernent and elects 1o do so. After MAY 1, 2000 Fee whl be $550.00 Trust Fund Contripution. [ Added 1o Feess,
{See critefia on back) a Make Checlt Payabie 1o Department of State { kv
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11° é
e SVT 3 Delete e i [Jchangs [ Addition | 5
NAME FREEMAN, WILLIAM M . NAME : 2
swreeTaporess | 931 14TH ST S.E STREET ADDRESS ‘ §
CITY-§T-2p NAPLES FL 34117 Lily-S7-ap ' W
' —————
HILE DP ] oetete TILE O change ] Addition | O
NAME FREEMAN, RONALD W NANE :
sTReeT ADDrESs | 931 14TH ST SE. STREET ADDRESS
- erv-st-ne. . |- NAPLES FL 34117 : ony-sTEP :
ME e ] Delee E . O ctenge [ Addition
NAME NAME
STREEY ADDRESS STREEL ADDAESS .
ohTY.ST. 208 ' CITY-ST-26 ‘
Sme- —— = iR i N T 03 crange — B} Adgiion | —
NAME NAME .
STREET ADORESS . STAEET ADDRESS .
CIFY-ST-2P CITY-ST-2IP ' .
Tne S o 1 etete THLE [Jcrange [ Addition
NAME N,AM,E
STREET ADDRESS STREET ADORESS
CITy-ST-2P GITY-51-2P , )
TTLE [ Delete TLE { Deouge O3 Addision
NAME ' NAME KE
STREET ADDRESS . @ STREET ADDRESS *
CIry-St-21ip CTY-57-71IP

13. ) hereby certity hat the imtormation supplied with this fling does not qualify tor the exemplion stated in Section 119,07(3)(1. Fiorida Stahnes | furner certity ha the information
indicatad on.this repori or supplemenial repart is true and accurate and that my signature shall have the same legal eflect as f made under oath; that | am an afficer o dlrector
of the corporation or the receiver o trustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes:land that my name appears in Block 11 or Block 12 if

thanged, of on an attachmany ar like empowerad, -
0 \ et .
2/ 260, 2530205

Daytme Fhorie #

SIGNATURE: X




