2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P9000057907 Feb 01, 2000 8:00 am
MASTER PLASTERING INC. Secretary of State
02-01-2000 90065 004 ***150.00
Principal Place of Business Mailing Address
6860 CIRCLE DR. 6660 CIRCLE DR,
FT. MYERS FL 33905 FT. MYERS FL 335057626 |  _____ ..
TS s v NN ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber /° ] |Apstied For
) 0§0¢5é@¢¢ I |Not Applicable
ap Country Zp Gountry 5. Cerlificate of Status Desired O $8.75 Agditional
T ) - Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N
, _ e e .
NEUV"-LE' GREG Street Address (P.O. Box Number is Not Acceptable)
8860 CIRCLE DR.
FT. MYERS FL 33905
City ’ FL I Zip Code

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
Signature, typed or printed name of regisiered agent and tile 1 applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
> I:;sfififm;p?;:ﬂigrﬁeig::: ;T;fi?silf;yésslgfanglble Aftel:“n-ﬂivn 10 v:(:(!)i)iig :ﬁu$ ;es %ﬁ:n 00 10. Election Campaign Financing $5.00 May Be
= ¢ N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. GCFFICERS AND DIRECTORS j 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D [J Delets TILE OJchange [ Addition
NAME NEUVILLE, GREG HAME
street ancress | 6860 CIRCLE DR. STREET ADDRESS
CITY-ST-2P FT. MYERS FL 33905 CITY-ST-2IP
TIE O oelete uis [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE - o - - am = [JDelete -~ | TLE" ¢ - . ~ - - Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-5T-2IP
TTHE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
LITY-51-2P . DITY-ST-2P
e - ' (7 Delets L [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2P
THLE . (7 Delete TITLE ["] Change "] Addition
NAME NAME ‘
STREET ADDAESS STREET ADDRESS
CITY-S7-20P N CITY-ST-ZIP

13. ! hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this report or supplémental 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
ot the corporation or the received or trustes empowersd 10 exgfiute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 121
changed, or on an attachment-wih an add ity all othey werad.

SIGNATURE: _ AialURE REDLGRE & Mewil = ! /2(9/00 647) A7)

SIGMATURE AND TYREC\QR PRINTED MAME OF SIGTNG OFFICER OR DIRECTOR Cate ~ Daytime Fhono #




