FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 508178 Secretary of State
01-16-2003 90150 006 ***150.00

1. Entity Name
NORTHEAST DRYWALL CO.

Principal Place of Business Mailing Address
P.O. BOX 2044 P.0O. BOX 2044
LAND O LAKES FL 34639 LAND O LAKES FL 24639

z ” T .

i
2. Principal Place of Business 3. Malling Address J
119 Leonord. Ral 1114 Leonard. RA. |
Suite, Apt, #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City &,State " City & §tate 4. FEI Number Applied For I
’L‘ ;\. ) L\*}'L \ ; l 59-1685488 Not Applicable I
Zip niry Zip untry " . $8.75 Additional
33€w Q.rﬁw 3 sg? %‘& o 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
- : Name - - 2 f ST ) -
S  DANNY Street Address (PO. Box Number is Not Acceptable)
ree ress (PO. Box Nurnber is Not Acce|
4309 LORIMAR LN
LAND O LAKES FL 34639

City FL Zip Cede

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 . o ‘
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitirigbution. ¢ 0o - f(?i}e?i?oh;?t;sa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 13
TITLE * [P 7 Detete TILE v ., W v \ Ol Change LA Addition g
NAME - | STEWART, DANNY NAME Loae w oe 2. =0
sTreet aooress | 4309 LORIMAR LANE sTReeT ADDRESS | BT VY \-‘O.\c oD 3 |
amv-st-zp + | LAND O LAKE FL 34639 CITY-5T-2IP e o v V3% bas uocd .
TITLE ] Delete TITLE O change [ Addition 8
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IF
TILE [ Delete TILE [ change [ Acdition
NAME -~ NAME * - - - -e- - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ petete TILE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-§T-2P
THLE 7 Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

12. | hereby certify that the information suppigd with this filing does
indicated on this report or supplemenigl reporl is true and accurg
of the corporation or the receiver or trfsted
changed, or on an altachment with

SIGNATURE:

qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
# and that my signature spfll have the same legal effect as it made under oath; that | am an officer or director
2 thiff report as requirgd Jy/Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blpck 11 if

A emfowered. (?‘5

‘Dlnm/ S-LULILA' 1-14-63 94p9-deco

Date Daytime Fhone #




