DOCUMENT # L58223 FILED

1. Entity Name

L & E DRYWALL, INC. Jan 09, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-09-2001 90039 036 ***150.00
10611 BRANDY BRYAN RD 10611 BRANDY BRYAN RD
THONOTOSASSA FL 33592 THONOTOSASSA FL 33592
s PR S S LRI
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2999338 Not Applicable
Zip Country Zip Country $8.75 additional

<5. Cem_f\cale of Status Desired ] Foo Reguired

- .- . — - e - —

6, Nam; and Addregs of Current Regis.tered Agent - 7. Name and Address of New Registered Agent
Name
HINKLE' LESLIE’ D Street Address (P.C. Box Number is Not Acceptable)
10611 BRANDY BRYAN RD
THONOTOSASSA FL 33592
City FL l Zip Coda

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.

~ SIGNATURE
Signature, typed or printed name of registered agent and title if applicatle. (NOTE: Regi Agenl required when ing) DATE
9, This ;F)rporaliqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fegs
(See criteria on back) O Make Check Payable to Depariment of State .

. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE PD 3 Delete TMLE [ change [ Addition
NAME HINKLE, LESLIE D. NAME

STREET ADDRESS 10611 BRANDY BRYAN RD STREET ADDRESS

CITY-ST-2IP THONOTOSASSA EL CITY-5T-21P

TIME VD 1 oelete TME [ change (] Addition
HAME HINKLE, ELLIS D. NAME

STREET ADDRESS 1(511 BRANDY BRYAN RD STREET ADDRESS
LLITY-ST-2IF THONOTOSASSAFL . CIrY-ST-21P

TIE O polste me 7 ’ T T memeee - [JChange [ Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IF

TITLE [ petete TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S1-ZiP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0). Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report 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 or trustee empowered to execute this regort as required by Chapter 607, Florigda Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addre;;yy otﬁer li
SIGNATURE: oy /Y200l K/3-99¢ 2830

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINECTOR Date Daytime Phong #

GCR2ED34 (10/00}




