" 2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 31, 2001 8:00 am

PE%L{nMENT # P99000087137

NANCY'S PLASTERING, INC,

g

Secretary of State

07-10-2001 90131 021 ***150.00

;

Principal Place of Business Mailing Addrass
2047 BRIAN AVE 2047 BRIAN AVE
SOUTH DAYTONA FL 32118 SOUTH DAYTONA FL 32118

¢

2. Principal Place of Business 3. Mailing Address _

IIIIIIIIHII\IUHIMIIIHIIH}EIIHIIIIIHIHHIIIIIIIIINIHIIHIII -

Suite, Apt. #, elc. Suite, Apt. ¥, alc.

DO NOT WRITE FIN THIS SPACE

-

. i
City & Slata City & State 4. FEI Number i Apptlad For
: 5 —_ 3& //é 5é Not Applicable
Zip Country Zip Country , o $8.75 Additional
- 5. Certificate of Status Desired P O Foe Required
6. Name end Address of Current Reglstered Agent 7. Name and Address of New Ragisterad Agent
e . - . - _,__ S e R NI ¢ T e s TR e TR ey 5 e |
~“WHEDBEE, ™ - ‘ —
bt Street Address {P.O. Box Number is Not Acceptable) |
" 2047 BRIAN AVE — |
. . SOUTH DAYTONA FL 32119 ‘
Y )

City

|

FL I Zip Coda

8. The above named entily submils this statement for the purpose of changing its registered

SIGNATURE

office or registerad agent. or both, in the State of Floricéa,

Signatura, typed of printed narma of regitiensd agent and titw if applicable.

{NOTE: Registerad Ageni signatwe raquired whan reinstating)

DATE

2. This corporation is efigible to satlsfy its Intanplble
Tax filing requirement and e'ects te do so.
{Seo crilaria on back) ﬁ

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Mzke Check Payabie to Gepartment of State

10. Election Campaign Financing

: $5.00 Mmay B
Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 11

e D 1 Delee e i Johange  [J Aadition | 5

MAME WHEDBEE, NANCY NAME ; i1

seey appress | 2047 BRIAN AVE STREET ADORESS . §

CIRY-§7-2P SOUTH DAYTONA R. 32119 CiTY-ST-7P : w
- T — a2}

TmE [ Delete e ' [ Change 3 Addition | &

NAME NAME E

STREET ADDRESS STHEET ADDAESS :

CITY-ST-2IP CiTY-S1-2P

T O daets me Ol Chnge [ Additicn

WE . NAME

STREET ADDRESS™ 3 S esn2 B - STREET ADDRESS ~ = = - — = -

CITY-5T-2P CITY-ST-2P j

WILE [ petete NILE N | [Jchange (T Addition

STREET ADDRESS SIREET ADDRESS ' .

CIFY-ST-2IP CITY-ST-2F :

TIE O elete s [J Change [ Addition

NAME N RAME ‘

STREET ADDRESS STREET ADDRESS ;

CITY-5T-7P CITY-ST-7F ]

L O pekese L L O Ghange [ Addiion

NAME NAME :

STREET ADDRESS STREET ADDRESS '

GITY-ST. 2P CITY-51-2IP ]

al the corporation or the receiver or irustes empowered 1o execute this report as r
changed, or on an attachment with an address, with all other like empowered.

sIGNATURE: | SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECT

13. | hereby certity that the information supplied with this filing doas net qualify for the exemption stated in Section 119.07(3)i}. Florida Slatutes. | furiher certity that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made undor oath; that | am an officer o director
equired by Chapter 807, Fiorida Siatutes; and that iy name appears in Block 11 or Block 12 1




