2001 UNIFORM BUSINESS REPORT (UBR) FILED

SR May 05, 2001 8:00 am
DOCUMENT # P98000097318 Secretary of State

STRANGE LATH_IﬂG & PLASTERING, INC. 04-16-2001 90282 026 ***150.00
| .
Principal Place of Business - Mailing Address
112 ABERHARD AVENUE 112 ABFRHARD AVENUE
PALATKA FL 32177 PALATKA FL 32177
Suite. Apt. #, etc. Suita, Apt. 4, etc. 0O NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEI Number 59‘3605612 ’ Applied For
Mot Applicable
2ip Country Zip Country - ; $8.75 Additional
5. Certificate of Status Desired [ Feo Required
§—Name-and-Addrexs of Gurrent'Registered-Agent-~ ——— -~ St T = NATE BN -Adtiress of New-Registered Agept——"""""—"—-]——
: MNarme
STRANGE, JONATHAN E
Street Address (P.0Q. Box Number is Not Acceplable}
112 ABERHARD AVENUE i
PALATKA FL 32177
City FL l Zip Coda
B. 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.
SIGNATURE
Signatre, Iyped or printed nama of tegisterod agent and utle i applicabla, (NOTE: Registerad Agant Signateo required whan ranslating) DATE
- @; This corporation is eligible to satisty its Intangible . FILE NOWU!- FEE IS $150.00 10, Election Campalgn Finandi
- X 3 paign Financing .
Tax ﬁqu requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust £und Conlribution. [ fdsdg?oh;?;?e
(See criteria on back) O Make Check Payable to Department of State
1. OFFICEAS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 -
me PID 3 oelete e Dlctane [ Adoion | S
NAME STRANGE, JONATHAN E HAME 2
streer sooeess | 112 ABERHARD AVENUE STREET ADORESS 3
om-st-22 | PALATKA FL 32177 CITY-S1-2P Eé
TRE VD O Detete TILE O3 Chamge L3 Addiion | &
NAME STRANGE, HARRIEF J RAME
staeer aooress | 112 ABERHARD AVENUE STREET ADDRESS
onv-si-2¢ | PALATKA FL 32177 urv-51-2°
TE — D) Oetete THIE TTTTTOCtenge L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-Si-21° CHTY-51-21P N
TME O] Detete TIILE Ochenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S7-21P
TIE [ buleta WE O Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-ST- 27
TIME [ Dele TTLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CMY-5T-0P CITY-ST-2P
13. | hereby certify that the information supplied with this filing does act qualify for the exemption stated in Section 118.07(3)()). Florida Statutes. | further certify that the Information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same egal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or frustee empowerad 10 execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 121t
changed, of on an attachment with an addresg’ with all other like,g e?gd.w-ax :
X JLigt e Lt tf04 0
SIGNATURE: X //itedtc—- 2 '
AWTUREAHDT\'PEDDRPMEDNAIEW OFFICEA OR DIRECTOR Dalo Daytime Phone ¥




