2000 UNIFORM BUSINE!&‘:S REPORT (UBR) FILED

|
DOCUMENT # P99000090326 Mar 20, 2000 8:00 am
ALT PLASTERING, INC. Secretary of State
03-20-2000 90098 002 ***150.00
Principal Place of Business Meu'liI g Address
1433 QAK VILLAGE DR. 1433 QAK VILLAGE DR.
LARGO FL 33778 LARGT FL 337781144
> - s R MR AN A
Suite, Apt. #, atc. Sulte, Apt, #, atc. DO NOT WRITE IN THIS SPACE
City & State Cityi & State 4. F mber Applied For
‘ gg - 3Lo| O‘a O& Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] ?g‘zesqlﬁggtio”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEAGLE, ROBERT SR. Sireet Address (P.O. Box Number is Not Acceptable)
1433 OAK VILLAGE DR.
LARGO FL 33778
City FL Zip Code

8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registared agent and titte if epp?cabie. {NOTE: Registered Agent signatura required when reinstating} DATE
11
® Totingremament g socs 040 s0. | Attor WAY 1,2000 Foq will e $5s000 | "> ECCInCompagnFrancng - $5,00 vy oo
B T ) T ' of Trust Fund Contribution. d Added 1o Fees

{See criteria on back) O Make Checl Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TiTLE Fasident [ peete e O Change [ Addition

NAME RrbeetTeqsle S R KT

STREETADDRESS | * 14 B3 Oak. Villgge T STREET ADDRESS

CITY-5T-21P Lo—geo, Fio 3371 2 CITY-S7-21P

e [ pelxe TILE O change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-$T-2IP CiTY-ST-2IP

TITLE O pelute TITLE [JcCharge  [] Addition

NAME T NAME —

STREET ADDRESS STREET ADDRESS

CITY-SI-ZIP CITY-8T-2IP

THLE O peice TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2P ' CITY-ST-2IP

TITLE O Deiete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE [ Deete TTLE [ Change [ Acdition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2P TATY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othef like empowered.

Qi i S et s S0

OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #
1

SIGNATURE:

{

CR2FE034 9/9%)



