2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2003 8:00 am

DOCUMENT #

1. Entity Name
B&W PLASTERING, INC.

P99000077115

ecretary of State

04-10-2003 90171 016 ***150.00

Mailing Address
1645 CRESTWOCD DR.
ORLANDO FL 32804

Principal Place of Business
1645 CRESTWOQD DR.
ORLANDO FI. 32804

2. Principal Place of Business 3. Mailing Address

A AR

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE 'F MAKING CHANGES

TAYLOR, ROBERT L JR.
1645 CRESTWOOD DR.
ORLANDO FL 32804

B

City & State Cily & State 4. FEI Number Applied For
59-3596013 Not Applicable
i Countr Zi County iti
& ountry ap Y 5, Certificate of Status Desired d $8.75 Additiona)
- Fee Reguired
6. Name ancl Address of Current Registered"'Agent  ~ ~ 7~ - 7. Name and Address of New Registered Agemt ~
Name

Street Address (P.0O. Box Number is Not Acceptable)

City Zip Code

FL

the obhgatlons of registered agenl

v

SIGNATURE

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. | am familiar with, and accept

v Signalur& typed or prinl'ad nama of registered agent and title if applicable.

{NOTE: Registerea Agent signatura raquired when rginstating)

DATE

. I
e vyt m i
! A FILE NOW! F:EE I? $15050?] | 9. Election Campaign Financing $5.00 may Be
: fter May 1, 2003 ee will be $550.00 ! Trust Fund Coniribution, Added to Fees
Make Check Payable to Flonda Department of Statua
10. <% QOFFICERS AND DIRE(,TORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE DpP [ pelete TITLE [ change T Addition
Nae TAYLOR, ROBERT NAME
STAEET ACDRESS | 1645 CRESTWOOD DR STREET ADDRESS
CITy-8T-2IP QRLANDQO FL 32804 CiTY-ST-2IP
TITLE ST O pelete TITLE [ Change  [] Addition
NaME DAWSON, REBECCA A N
STREET ADDRESS | 1645 CRESTWQOD DR STREET ADCRESS
CITY-S7-2P ORLANDO FL 32804 CITY-5T-2p
TIMLE R T T T [l belete TimE I o [(Jchinge [ Addidian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i7 CITY-ST-2IP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
TITLE 1 Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE T Defete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: Cﬁ‘é-ﬁg“ y

L

a1

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further cerlify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1D Rowe t L, /(cd‘u/ Y803

P

SIGNATUHE ANDTYPED QR PRINTEL} NAME OF SIGNING OF@R OR DIRECTOR

Date Daytime Phone #

AY  CEZPOL0

. CR2E034 (10/02)



