FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 a é
DOCUMENT #  P02000008338 Secretary of State
1. Entity Name 05-02-2003 90131 024 ***150.00
STD DRYWALL OF SW FLORIDA, INC.

Principal Piace of Business Mailing Address
547 SE 33RD ST 547 SE 33RD ST
CAPE CORAL FL 33904 CAPE CORAL FL 33904
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, EW Number Applied For
S5 --O_g[ -pl72D Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.756 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEA ' DENNIS Street Address (P.O. Box Number is Not Acceptable)
547 SE 33RD ST
CAPE CORAL FL 33804
City FL Zin Code
8. The above namegrEYity submits this statement for # purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations Jff regpefered agent. /
\gna(ure lypad or printed name of re Hoterld agam ancl title it applicable, (NQTE: Registered Agent signature required when reingtaling} DATE
FILE NOWI! FEE IS $150.00 . R
. Electi m n Firangin

Ator Hay 1,203 Foo il b $550.0 b Socton Corpay Tarend () $5.00 ey ce
Make Check Payable to Florida Department of Sfats |
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
~ e = DPT= . ). Detety . _TTLE e [ —oal. ~e = -- [=)-Change ~ []-Addition~ S_“
NAME SEAMAN, DENNIS NAME g
sTrReer aporess | 547 SE 33RD ST * STREET ADDRESS s
CITY-$T-21P CAPE CORAL FL 33904 CIY-§7-2IP g

&l
TITLE VT O pelete TITLE [ Change [ Addition EC)
NAME SMITH, DAVID AN
SIREET ADDRESS | 121 SE 40TH TERR STREET ADDRESS
ory-si-z2P | CAPE CORAL FL 33804 CITY-ST- 7P
TIMLE ns (1 Gatete TiTLE Ol Change [ Addition
nave MADISON, SCOTT N
sweer apoess | 1320 SE 21ST TERR STREET ADORESS
CITY-ST- 2P CAPE GOHAL FL 33904 CITY-ST-ZIP
TILE 3 Detete TITLE (I change [ Addition
NAME - WNAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2iP
TTLE O Delete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
12, | hereby certify lhat the intormaton supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i}, Florida 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 effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver or trustee empowered toexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an atta nt yith an address, with all ggfier like empowered.
SIGNATUR IRED /& 23,03  574-725Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytime Phorts #




