2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V53684 J%‘éé%’tfff of State

1. Entity Name
RLM PLASTERING, INC. 01-30-2002 90034 032 ***150.00
Principal Place of Busingss Mailing Address
5121 MUDDY LANE 5121 MUDDY LANE
FT. MYERS FL 33305 FT. MYERS FL 33905
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0347687 Not Applicable
Zip Country Zip Country r] $8.75 additional

5. Certificate of Status Desired

_Fee Required | _

6. Name and Addrass of Current Registered Agent ] 7. - Name and Address of New Reglstered Agent
Name
MOSSHOLDER' ROYCE L Street Address (P.O. Box Number is Not Acceptable)
5121 MUDDY LANE
FT. MYERS FL 33905

City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and tite f applicabla {NOTE: Registerad Agent signature required when reinstating} DATE
Wi o b : !
9. It;fi;;rp?ran?rr;ls ehlglbls lT sall|iwt;15 Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign F.inancing $5.00 May Be
g requirement and eecls i do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contributicn. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ITLE oP O Deiete B TiTLE [ Change [ Addition
NAME MOSSHOLDER, ROYCE L. NAME
staeeT anoress | 5121 MUDDY LANE | STREET ADDRESS
CITY-ST-2IP FT. MYERS FL | cv-sT-zip
TITLE [ pelete TITLE J Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP 4 CiTY-5T-7IP
e 17 ’"' A o H’Tm{""“ T e e e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS c—
CITY-87-21P CITY-ST-2IP
TITLE [ pelete TITLE (O Cnange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Delete TITLE O cChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-2IP
TITLE ™ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP | civ-s1-zip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida 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 effecl as if made under oath; that | am an officer or director
of the corpora::on or the receiver or truslee empowere , ute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

h gz ke empowered.

SlGNATURE “’Z}lﬂ; X ey elll MOssﬂolae\’ | ~(4~0d. 44i- 6332~3112

(J{.'N.nuns AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

-

x

CR2E034 (9/01)



