FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 04,2003 8:00 am

DOCUMENT #  S94427 3 Secretary of State
1. Entity Name 02-04-2003 90110 048 ***150.00
SOUTHERN PLASTERING, INC.
Principal Place of Business Maliling Address
PO BOX 1855 PO BOX 1855
PINELLAS PARK FL 33780 PINELLAS PARK FL 33780
’ . TR RGN
2. Principal Place of Business 3. Maiiing Address
Suite, Apt.#.elc, -~ o ooe L Fe SSuite AR - #raiGe s 2 o e |y e ﬁ;ﬂ”mﬁ??ﬁmlﬁs?CHmé‘Es"‘"“ -
City & State . . City & Siate 4, FEl Number Applied For
59—3092513 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
STONE’ EDGAR i Street Address (P.0O. Box Number is Not Acceptable)
6948-80TH TERR. NO ‘
PINELLAS PARK FL 34685
City FL Zip Code

8. The above named entitv suhmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligatio N ——
SIGNATURE _ .
Sigmature, typsd or printed name of registered agent and titls if applicable. {NOTE: Regislered Agsnt signature required when reinstating) DATE i
[ ms P P NOWHH = FEEIG-$180:00 v - SR | I Vg
i = ~— 9. Election Campaign Financing
After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁnr?bulion. ’ (| ftii.eod?oh;?e’zf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P 1 Delete TIMLE CJchange  [J Addition
NAME STONE, EDGAR NAME
streeT aoDRess | 6948 80TH TER N : STREET ADDRESS
CITY-ST-ZP PINELLAS PARK FL : CHTY-ST-2IP
TILE v [ Delete TRLE [ Change [ Addition
NAME KOMNE, MARK NAME
STReer ADDRESS | 8999 55TH ST N STREET ADDRESS
om-st-2¢ | PINELLAS PARK FL ci-st-2e
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST- 7P
TILE O Delsts TITLE [Ochange  [J Addition
NAME _ NAME
STREET ADDRESS TR stReeTAcORESS | T T =T - -
CITY-ST-21P CITY-ST-2IP
TITLE [ Delste THLE (") Change [T Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TTLE [ pelete TILE [[1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with address, wi other like empowered.

ﬁ‘ﬂ/’n ZE RE@UEFEEJJ STonE [__ 3o- o7 737-S44-2uyp

NATURE ANCFIYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

3 v o))

nv

CR2E034 (10/02)



