2000 UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT # V00986

1. Entity Name

PROFESSIONAL PLASTERING & STUCCO, INC.

Principal Place of Business

2920 STONEWALL PLACE
SANFORD FL 32773

Mailing Address

2920 STONEWALL PLACE
SANFORD FL 32773-6400

2. Principal Place of Business

A0, ME.

3. Mailing Address

S0 E -

Suite.- Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90175 003 ***150.00

603148

DO NOT WRITE IN THIS SPACE

M

N0

City & State City & State 4. FE! Number Applied For
59—3094693 Not Applicable
: Zi 1 i Count iti
1 P Country Zp oyniry 5. Certificate of Status Desired ] $8'75 Addltlanal
] ‘ Fee Required
I 6. Name and Address of Current Registered Agent - | 7. Name and Address of New Registered Agent
— ;

KING, DONNIE

Nams—D OY\

Mne King

Strﬁ?dr&iss {PO.

ber is NotRC le}
UI'I’I)ZSOLCB e

RT. i
BOX 121-G qu g N
SAN MATEO L 32605 odt e e [ - TR
. | Pomona. P~ 23181
8. The above named enpfty s its 1 sred office or registered agent, or both, in the State of Florida.
SIGNATURE)( = 9 '(I)
Torgfturs, fped or pri% name of ragistefed agent and ttle if applicb@ﬁﬂﬂwm when reinstating} DATE
|
9. This corporation is kligrble 1o satisfy its Intangible i 150.00 ) - .
- ; - 10, Election Campaign Financin,
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 rust Fund C;trigbuﬁon ¢ fdsdgqo"gﬁfe
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TI;TLE [ Change [ Addition
HAME KING, DONNIE B L8 HAME
|
STREET ADORESS =R BOX 121G j=a X\ STREET ADDRESS
CITY-ST-2IP SAN-MATEG-FL POme W”nﬁ, CITY-$T-21P
- ] !
TITLE O et T\;TLE O change [ Addition
NAME N.‘RME
STREET ADCRESS S‘THEET ADDRESS
CITY-ST-2P CIFY-ST-21P
TMLE - = - T T Ooeete me - - ] Change ~ "[] Addition
NAME N.‘AME
STREET ADDRESS S‘TREEI ADDRESS
CITY-ST-2IP C|Ty-ST-2IP
TTLE [ Dalate TI;TLE {1 change {1 Addition
RAME N.‘AME
STREET ADDRESS ’ S‘THEET ADDRESS
CITY-ST-21P g oITY-§T-7P
TITLE - 1 oelete TiTLE Tl change [ Addition
NAME NAME
STREET ADDRESS S‘THEET ADDRESS
CrY-ST-2F ) C!TY-ST-IIP
TME O oelete TI;TLE OJchange  [] Addition
NAME N‘AME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2IP /‘\ CITY-ST-21P
13. 1 hereby certify that the informationfsuppliediwith this filing does not qualify for the e}cemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplerfental repgrt 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 ok lrustee gmpowered 10 execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w¥an addess, wit ther like em ered.
T H R YA TR i o - : .
SIGNATURE: X S/ ORI R EQUIRED 1-18-0040M1-2030U
/ ﬁn@;ﬂnnﬂpsn OR PRINTED NAME OF SIGNING OFFiCER OR mm‘-:c-ron Date Daytime Phoita #

CR2E034 (9/99)



