2000 UNIFORM BUSINESS HEPOHT (UBR)

DOCUMENT # 502121

1. Entity Name

L & L DRYWALL. INC.

Principal Place of Business

451 BLUEBELL ROAD
VENICE FL 34293

Lt 1.
IS Ml . ‘}" L‘ hon

Mailing Address

451 BLUEBELL ROAD
VENICE FL 34209

B

2. Pnnclpal Place of Business

2] 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Aug 17,2000 8:00 am

Secretary of State

08-17-2000 90002 019 ***550.00

R B VT R V) A

TR

DO NOT WRITE IN THIS SPACE

City & State 0. City & State . 4, FEl Number Applied For
T 59-1685024 Mot Applicable
N ' k
Zip Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
L Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ALDEN, |EONARD L.
Street Address (P.O. Box Number is Not Acceptable w
451 BLUEBELL ROAD ‘ Prabe) o
VENICE FL 33595
City Zip Code
. FL

8. The above named entity submits this statement for the purpose 01‘ changing its registereq office or registered agent, or both, in the State of Florida.

s..:“

SIGNATURE

Signature, Iyped or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature requirad when reinstating}

DATE

Tax filing requirement and elects to do so.

T o

After SEPTEMBER 13, 2000 Min: will be 3750 00

~FEEAS:-$880:00: o sl

v '
10. Elsction Campaign Finariéing " —— — 85 00 May Be
Trust Fund Contribution. Added to Fees

{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O3 Delete TImE ) Change [ Addition
NAME ALDEN, LAWRENCE S. NAME
sireet ooress | 2504 FLOWER RD ' STREET ADDRESS -
CITY-ST-21P VENICE FL CITY-5T-ZiP ‘
TITLE VD ] Detete TITLE {Jchange [ Addition
NAME ALDEN, LEONARD L. NAME
sTreeT ADoRESS | 451 BLUEBELL ROAD STREET ADDRESS
CITY-ST- 2P VENICE FL GITY-ST-2IP
TMLE STD O Detete TILE [ Change [ Acdition
NAME ALDEN, MARIE R. NAME P
staeeT aDDRESS | 451 BLUEBELL ROAD STREET ADDRESS
CITY-$T-21P VENICE FL CITY-§7-2IP .
TME £ Delete TILE "Ochange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-71P
TITLE ] Detete TITLE [ Change [ Addition
NAME ‘ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-721P
TITLE 1 delete TIMLE [ Change [} Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exaemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementai report is true an

accurate and that my signature shall bavethe same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trustee émpowered 10 execute this report as gequired by C@ 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cnan at‘tachmz‘z\f/nh anﬂ@ wrtrynl oth
SIGNATURE Ri=zQUIRED

SIGNATURE:

IKzﬁ.@aaergg_o)wered.

Oy

f// ?/9@“0'0 S/q ?'(aﬁ:f

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date * Daytime Phone #

CR2EQ34 (5/00)



