FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (unn)

ecretary of State
DOCUMENT #
1. Entity Name P99000083476 04-10-2003 90139 018 ***150.00
JM PLASTERING CONTRACTOR, INC.
Principal Place of Business Mailing Address
1759 STH STREET 5900 § TAMIAMI TRAIL
SARASQTA FL 34236 SUITE | )
ik IEARIEARADER W mI

2. Principal Place of Business 3. Mailing Address

Suite, Apt. # etc. Sulte, Apt. # etc. [] CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number Applied For

65‘0950371 Not Applicable
4 Country Zip Country 5. Cerlificate of Status Desred [ S8+73 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

TRACY’ CATHER[NE L Street Address (P.é. Box Number is Not Acceptable)

5900 S. TAMIAMI TRAIL ‘

SUNEI _

SARASOTA FL 34231 - City FL 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. | am famiiiar with, and accept

. the obligations of ragistered agent
SIGNATURE M;«(J ot % X W / ;*"f I‘d =3

Signature, typed o prinled name of registered agent and title if applicabla. Y(NDTE: Registerad Agent signalure requifed when reingtating) DATE
FILE NOW!!! FEE IS $150.00 . . ) .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Frust Fund Contribution. Added to Faes
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP : E Delete TITLE [ Change [ Addition
NAME JOHNSON, MARVIN E HAME
STREET A0DRESS | 1759 5TH STREET STREET AUDRESS
CITY-§T-2IP SARASOTA FL 34236 CITY-ST-2IP
LE DVST 1 Detete MLE [ Change [ Addition
NAME MAYES, SHEILA C NAME
STREET AOCRESS | 1759 5TH STREET STREET ADDRESS
CiTY-ST-2IF SARASOTA FL 34236 GITY-5T-2IP
ITLE .- - e et e e D,Dele_tg‘“_,;_ﬁ ame L o [JChange [ Addition
NAME NAME Tt e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE O ¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-51-2IP CITY-ST-2IP
ME [ pelete TIMLE [ Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)i), Florida Statutes. | further certify thal the information
indicated on this repart or supplementat report is true and accurate and that my signature shal have the same legal effect as if made under ¢ath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this reportas.required by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment :

SIGNATURE: (A S e

SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR Dale Davtime Phona #

THVE A

PR

CR2E034 (10/02)



