2002 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # P92000007380 | Secretary of State

STULLER DRYWALL INC. ' 05-03-2002 90032 047 ***150.00
Principgl Place of Business Mailing Addrass

1412 NEW- YORK- AVE. P.0. BOX 1018

"PALM HARBOR FL 34683, ~ PALM HARBOR FL 34682

2. Principal Place of Business 3. Mailing Address
SSS(_Hersbord DR
Suite, Apt. #, etc, : Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stat City & State ’ 4. FEI Number Aoplied For
NEW Vogr W . -F'L. 59-3140624 Not Applicable
ZIBI;L{ [psg \-} GountryU 6 P( Zp Country : 5. Certificate of Status Desired O g‘g‘gitﬁ?:;“””al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D - - e e - - s - s o=, =—--—2| Name Sl et L = = -
STULLER’ VANESSA Street Address &(g‘gixbhlﬂl)mber%ilggfmable) ‘
1412 NEW YORK AVE.
PALM HARBOR FL 34683 ' 5SS NHererord Da
. ' City Zip Code
New Poer ey, FL | Biics

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State oi‘ﬁorida.

SIGNATURE MC\_CG\ODOQA LiNDA CAPPeELLS Y~-iro2-

Signature, typed or printed name (Meg\ered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, ¥his Eorporat'pn is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Gampaign Financing $5.00 Eie.
ax filing requirement and elacts te do $0. After May 1, 2002 Fee wil be $550.00 Trust Fund Contr bution. O Added to Feas
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME . D X[]ele[e TME Diecgol’k ﬁ[‘.hange [ Addition
NAME STULLER, VANESSA NAME LINDA enPPew o ' _
streer aooress | 1412 NEW YORK AVE. STREET ADDRESS SSSl HercFoed DR,
crv-st-z¢ | PALM HARBOR FL-34683 CITY-87-2IP NEw fber pacey  £L. 34¢5S _
THTLE D o O pelete TTLE i [ Change [ Addition
NAME STULLER, ROBERT HAME :
stheer Anoress (1442 NEW YORK AVE. STREET ADDRESS
ore-st-ze - {PALM HARBOR FL 34683 CITY-ST-2IP .
TITLE [ Detete TITLE [ change [ Addition
HAME  —oef- = . - e S DU P . <L o el s
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP L CITY-ST-2IP
TNLE . JEES [ pelete TOLE | [JGhange [ Addition
NAME S ' NAME ~
STREET ADDRESS ) STREET AUDRESS
omv-st-ae | _ - CHTY-ST-2IP
TILE ) R R [ Delete TITLE [ Change [ Addition
NAME v NAME
STREET ADDRESS | » o STREET ADDRESS
CITY-ST-2P ’ : ¢ITY-ST-7P
TITLE [ peletz TITLE ‘ [ Change (] Addition
NAME NAME : ‘ o
STREET ADDRESS " STREET ADDRESS
CITY-ST- 2P . j omv-sr-ze

13. | hereby certify that the information supplied with this filing does not qualify far the exemption 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agidress, with all otheek

SIGNATURE: ___Sl{ W’"’ A /7< ~17-02 722 Y20/27F

SIGNATURE AND TYPED Oft PRINFEONAME OF SIGI - Date Daytime Phone #

May 03, 2002 8:00 am

| )||||1I||III|II|I|!INIIIIIIIIVIIlll\IllllIIHH_IIIIH\IIIII\IIIIIIIII‘1

CR2E034 (9/01)

Nt KPS



