2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # LO6631 “g\-}g 03-03-2003 90431 015 ***150.00

1. Entity Name
ELITE DRYWALL CF SQUTH FLORIDA, INC.

Principal Place of Business Mailing Address
407 COMMERCE WAY 407 COMMERCE WAY
L7 ) 3A

s

i e TR

2. Principal Place of Business . 3. Mailing Address , -
2141 Suerru Ve (edd 310 Suerren,Pacy Onds
SSW”“Q A.‘“gf:"' '.';‘T‘E;u{m' Apt. gff %HECK HERE IF MAKING CHANGES
City & ?ata F‘\ : o :SC{: 3@;& C‘L 4. FEI Number 65'01 45055 :gf:;:i |’i::;b|3
3‘%\-\5‘5 ,' ,C((&n:w&. :?:5\4‘5‘5 ‘ iﬂ"“ﬁ . S. Certilicate of Status Desired [ f‘g-;’esq 3%‘:;“"“*" ;
A . 8. Mame and Addruss of Current Registored Agent - o — - -7. Name and-Address of New Registered Agent™~~ -~ "~ ™ =" ; *
. Name '
ANDERSON‘ TIMOTHY K ESQ. - R STr;et.—A-ddresls (PO. Box Number is Not Acceptable) -
LAW OFFICE OF TIMOTHY K. ANDERSON
631 US HWY ONE SUITE 408 |
NOR:I'H PALM BEACH FI. 33408 Chy T FL I Zip Code

- »
B. The above named entity submits this staternert for the purpose of changing its registered office or registerad agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of ragistared agem.

SIGNATURE
\ Signlmm,wplﬂwmodhmo! registered apen: and it it apphcable. {NOTE; memmuir.dmnmm' ) OATE
C FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
' After May 1, 2003 Feo will be $550.00 Trust Fund Contribution. [0  AddedtoFees

Make Check. Payable to Florida Department of State .

10. . A OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ; P O Oetete mie TWEO Aceas S henge [ Addiion | &

NAME TUFO. JMS J NAME bexm p = - R.o .3_
S\ s ol PoInT Ropo =

STREET AnDResS | HPd-EAGT-HAMPFON-WAY-~ STREEY ADDRESS N €1 §

arv-si-2e | JUPITER FL 33458 avesrae | SWP VIERL 1, INER, g

TITLE [ Deete THLE Ochangz [ Additien g :

HAME NAME

STREET ADDAESS _ STREET ADDRESS

CITY- 51 2P Ciry-5T-TIP .

TIE . — . Coee O petete - TIE - I e e [ change [ Addlion

NAME - LT - T NAME R e S : L

STREET ADDRESS STREET ADDRESS B o T T T e s - ~

CITY-S7-1%° Cy-ST-28

TILE O pelete me OcChange O Addition

NAME ] RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P Ciry-ST.2P

NTE 3 oelete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-SI-2P

Ll [T Delets me ‘ O change [ Addition

RAME NAME

STREET ADDRESS ) STREET ADDRESS

CIvY-S1-1 CitY-S7-2P

12. | heraby certify that the information Sohg) d yith this ﬁling does nol qualify for the exemption stated in Section 1 19.07&3){1‘), Florida Statules. | further certify thal the information
indicated on this report or supplememal Joigl is trve and accurate and that my signature shail have the same legal effect as if made under oalh: that l am an officer or director
of the corporalicn or the receiver or rustbefittRowered to exacuta this repor as required by Chapier 607, Florida Siatutes; and hat my pame appears in Block 10 or Block 11 ¢
changed. or on an attachment wilh an afigfess, Wk all other like empowered. )

"

SIGNATURE: __ SIGN

SIGNATURE AND TYPE INTED NAME sramb OFFICER OR DIRECTOR Dats Daytme Phone #




