2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Mar 07, 2003 8:00 am

DOCUMENT # V00986 Secretary of State
1. Entity Name 03-07-2003 90091 015 ***158.75
PROFESSIONAL PLASTERING & STUCCO, INC.
Principal Place of Business Mailing Address
2920 STONEWALL PLACE 2920 STONEWALL PLACE
SANFQRD FL 32773 SANFORD FL 32773
- - 14
Suite, Apt. #, etc. Sulte, Apl. #,elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEI Number Applied For
59—3094693 Not Applicable
Zip .- - ;99"‘3'(“9_' B e I Z_'B. v _C?Qurllry T == -0 =) 8, Certificate of Status Desired. - Zf §e8e qu.ﬂ?ecgnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KING, DONNIE Street Address (P.O. Box Number is Not Acceptable)
RT 1 BOX 188
POMONA PARK FL 32181
City FL Zip Code

8. 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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 . R
) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ' Trust Fund Contribution. G Added to Fees

Make Check Payable to Florida Department of State |

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

e D O pelste e [ change [ Addition
NAME KING, DONNIE NAME

streeT anckess [AT 1 BOX 188 STREET ADDRESS

crv-s-2p | POMONA PARK FL 32181 CITY-&7-21P

TITLE 1 Deiete TIMLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P _ CITY-5T-2P

TITLE TR T T Ooese Fwe — |- - T /T T T change T [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O petete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-$T-2IP

THLE 7 pelete TITLE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

TILE [ celete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP K CITY-ST-ZIP

for the exempt\on slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my, signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

tify that the mformauén supplied with this filing does not quali
indicated omwhis'report or supglemental reportfis true and accurate and fhat
of the corporabeq or the recejer or trustee empbowered to execute this fap
changed, or on al , with all other like el

SIGNATURE:

3 pos 2 mKM(,\.?_Lf_O\D) o0 322-945711)

AeS Doy

/ SIWPED OR PRINTED NAME OF s:fu/me OFFICER OR %ECTOR Date Daytime Phone #

|

NV

CR2E034 (10/02)



