2002 UNIFORM BUSINESS REPORT (UBR) ADr HF%E%) 8:00 am

DOCUMENT # 506745 ecret,ary of State

1. Entity Name

MELVIN DRYWALL INC. 04-11-2002 90718 038 ***150.00
Principal Place of Business Mailing Address

W HANE-AE—— PO BOX 521962

LONGWOOCD FL 32750 LONGWOOD FL 32752

S RIS RARTAT R

2. Principal Place of Business
290 Reider Ave.

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

LongWOOd Fl 59'1679410 Not Applicable
Zip Country Zip Country - ) $8.75 Additional

32750 Seminole 5, Certificate of Status Desired O Fee Required

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- I - Name - ’ .
MELVIN’ CHERYL Street Address (P.O. Box Number is Not Acceptable)
290 REIDER AVE.
LONGWOOD FL 32750
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signatura, typed or printed nare of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. o L ) "

8. This corperation is eligible to safisfy its intangible FILE NOW1!! FEE ISI $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) l Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS |L12. ADDITIONS/CHANGES TO OFFICERS AND DIREC}GHS IN 11

TILE D O Detete TE Bfange  J Acdition

NAME MELVIN, CHERYL NAME

STREET A00RESS | 473 W-MAINE-AVE— smesraookess | 290 Reider Ave.

or-st2@ | LONGWOOD FL CITt-ST-2P Longwood, F1 32750 /

TITLE D [ pelete TITLE Change  [] Addition

NAME MELVIN' GLEN NAME

STREET ADDRESS W STREFT ADDRESS 2 9 0 Ro i der AVe

orv-sze | | ONGWOOD Fi ' o120 Longwood, FL 32750

TITLE . . 1 Delete B |t - o ) ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T- 2P

M [ celete M ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2iP

TITLE L] Dalete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

THTLE [ oelete TIME [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07¢3)(i). Florida Statutes. { further certify that the information
indicated on this repapi- supplem pia) 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
i tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on anfattachma N address with all other like empowersd.

SIGNATURE-ZE 224 o v sillhesyls ) 1//// 2 75’7 19009

NATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER ¥R DIRECTOR Daytima Phone #

4120800

AV

CR2E034 (9/01)



