e

2000 UNIFORM BUSINESS REPURT{(UBR)
DOCUMENT # P99000086576

1. Entity Name

GATOR PLASTERING & STUCCOQ, INC.

FILED
Jun 01, 2000 8:00 am
Secretary of State

05-05-2000 90049 027 ***150.00

Principal Place of Busingss

, 2342 42ND STREET. S.W.

NAPLES FL 34116

Mailing Address

2042 2ND STREET. SW.
NAPLES FL 341166438

2, Principal Piace of Business

3. Mailing Address

UM

M

Suite, Apt. #, eic.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

LN

City & Stale City & State 4. FEI Number Appiied For
5936 40 g597 Not Applicabie
Zip Country Zip Country » $8.75 Additional
8. Ceniificate of Status Desired o e Required
©. Name and Address of Current Regisiored Agent 7. Name and Address of New Registered Agent . . - -
Name

STEWART, JAMES C JR.
STEWART-& STORTER —
2121 COUNTY ROAD 951, STE. 101

Street Address {P.0. Bex Number is Not Agceptable

GOLDEN GATE FL 341168543 ‘ :
City FL Zip Code
8. The above named entity submits thia statement for tha purpess of changing is registered office or regislered agent, or bath, in the State of Florica.
SIGNATURE
Signature, tyoed of printed name of registered agenl and tils f appliceable (NOTE: Registared Agent sgnature raquired when réinsiating) DATE
9. This corporation is eligible to satisty ifs Intangible. FILE NOW!!! FEE IS $150.00 18, Blection Caimpaion Finanti -
- . : et v . Election Campaign Financin .
Tax filing requirement and e.lects to do so. <., , After MAY 1, 2000 Fee will be $550.00 Trust Fund G of:r?buﬁm. y f?dgobh:zzf ©
(Seecrierlaonback) . . . T ‘0 <" |. Make Check Payable to DepartmentofState ... |,. ... . | . Y AR ;

DIARECTORS IN 11

~ DFFICERS AND DIRECTORS " wrar T ADDITIONS [ CHANGES TO DFFIGERS AND

. . T 12. .
TE .- Do ool ] peterp e ME e e - S [ Change - [ Acdiion | 3
NAME LGHTNER, KENNETH R e T a
| smmeer anvaess | 2342 42ND STREET, S.W. STREET ADDRESS 3
CITY-1- 2P NAPLES FL 34118 CITY-ST-2P ﬁ
TNE ) . £ pelele TITLE [J change [T Addition | ©
HAME NAME
STREET ADORESS STREET ADDRESS
CATY-S1-2P CIFY-ST- 2P
TiE O Delete TTLE - - .« +.[lchange  J Aadition
HAME NAME
STREET ADORESS SIREET ADCRESS
CITY-ST-2P CITY-ST-2IP )
B e - T T T T O helste e o Tt T DO cnange. [ Addition |
NAME HAME
STREET ADJRESS STREET ADDRESS
oITY- 51- 2P CITY-ST- 2P
e [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRTSS STREET ADORESS
CIvY-S1. TP CITY-ST-2P
TRLE o .- O pelete TnE [OcChange  [C] Addition
NeME S ' NAME
STREET ADORESS - ' STREET ADORESS |,
 CITY-ST-2P RN ot éi’f‘{'-\sT-ZlP i -

+ 13. | hereby certify that the information supplied.with this filing does fiot quafity for the exemption statad in Section 118.07(3)(i), Florida Statutes: I further cert/fy that the information |
¢ indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if rnade under. cath; that | am an officer or director -
~  obihe corporation of the receiver or trustee empowered to exelaﬁute this reprgrdt as required by Chapter 807, Florida Statutes; and that my nama appears in Bfock 11 or Block 12l

changed, or on an attachgrgnt with an address, with gi o b e L - Tk .
Qe 000 WU
[ 70as me Phone & 1

_9 I .

SIGNATURE:

—
s



