FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 29. 2002 8:00 am
DOCUMENT #  P93000044511 Secretary of State

1. Entity Name
e 24 e
CHAPCO DRYWALL INC. 01-29-2002 90011 028 150.00
Principal Place of Business Mailing Address
8670 NW, 39TH COURT 8670 N.W. 39TH COURT
CORAL SPRINGS FL 33065 ' CORAL SPRINGS FL 33065
2, Principal Place of Business 3. Mailing Address H|I||||| ||| |I’II ”l“ |I||l |IN Iml“m Ilm |l||l |‘||‘ ”Il”m “"
45549 A H1AT0S Loan| 4554 N H1ATUS ED.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
C:ty & State City & State 4. FEI Number Applied For
e"’% I:‘('" =M EA 5(—- F A 65-0455951 Not Applicadle
5535 ’ CEB“éA épa%)sl E'ijry A 5. Certificate of Status Desired O ?i'ggq:ﬁ?:;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name p Z
* : : Sirest Address (P.O. Box Number i is Not Accepltable}
8870 N.W. COURT Hefef P LOEL L M TORD SHOLES, 1M
CORAL SPRINGS FL 33065
i FL | 559
LOETL 140G T8 7
8. The above named eWement for gurpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE é&“ [ / / O Z_.
Signature, typed or printed name of registered agent anc’lwl\s if applicable. (NOTE: Registered Agent signature required when reingtating)
9. This corporation is eligibla to satisty its Intangible FILE NOW!!! FEE IS $150.00 - 10. Eloction G ian Financi
Tax filing requirement and elscts to do so. After May 1, 2002 Fee will be $550.00 o Trecllon ampalgn Financing . $5.00 May Be
2 ust Fund Coentribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 3 pelete TITLE Dﬁ ane (] Addition
N LIPMAN, HOWARD R. M L1 PONIALD, HowoALD £,
STREET AcDRESS |8870 N.W. 39TH COURT STREET ADDRESS | a4 /<7 ufg LI TOA) S#O LS DE,
erv-st-z¢ - (CORAL SPRINGS FL 33065 CITY-S1-2IP CIELLINCTORD , FL BZ4G7T
TILE DVP 7 Detete e oV e Demange [ Adsition
wMe . (LIPMAN, FREDERICA NAME I_T PP, FEEDELI Cr
sweer anoeess (8870 N.W. 39TH COURT S0 | M) ef G DLl 1 AT R SHOCES Af,
orv-s1zr [CORAL SPRINGS FL 33065 ST AR CLA NG TOR, [~ 22 a7
TITLE [ petete TNLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-27P CITY-ST-2IP
TITLE [ pelete TITLE o [ change [ Additien |
NAME o NAME R .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE - . ¢ cr DD Change s, {3 Addition
NAME NAME ' o ‘ . - ) '_‘"; ! oy
STREET ADDRESS STREET ADDRESS A SO S R R
CITY-ST-2P CITY-ST-ZIP
fime " e - ' ] Delele TILE [J Change T Acdition
waME © - | ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the informaticn
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 erppowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an addr ithyall other like empowered

REQUIRED

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: 7

SIGNATURE AND TYPED OR

8ivLit0

“AY

CR2E034 (9/07)



