FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT# 593715 o Secretary of State .
1. Entity Name s 02-21-2003 90188 016 ***150.00
ROSE DRY WALL, INC.
Principal Place of Business Mailing Address
18805 HANNA RD PO BOX 918
LUTZ FL 33549 LUTZ FL 33548-0819 :
2. Principal Place of Busiress 3. Maling Address |||I||| II“I ||II| “m um Nlll lml'lu |||N|l|“||m ml'lml l"‘

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-2094166 Not Applicable
Zip o Ei'in_try R Z_|p e o s .Coum.rz I 5. Certificate of Status Desired . - ?gg;’?ﬁ?g&“oml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROWN, MICHAEL . |
315 E_MADISON ST STE 811 Q02 S - RO”‘%‘&@WO@
TAMPA FL 33602 Tﬁm{oa) F1 33 L0k

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE L3
v - Sigrature, typed or printad nama of raglglered agent and title if applicabla. (NOTE: Registered Agent signatura reguired whan reinstating) DATE
P DT - .
FILE NOW!!! FEE 1S $150.00 N
9. Electicn Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. .| Added to Fees

Make Check Payable to Florida Department of State
10. 7 i OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

7 | _
TME ‘| PSDV 7 Delete TITiE [l Change [ Addttion | &3
NAME ROSE, PATSY L. NAME =
sTreeT Anoréss | 18805 HANNA ROAD STREET ADDRESS 5
CITY-ST-2IF LUTZ FL 33549 CITY-ST-ZIP <
TILE TCD [ Delete TITLE [ Change ] Addition %
NAME ROSE, EDDIE W. NANE
sireeT anoress | 18805 HANNA RD STREET ADDRESS
CITY-ST-ZIP LUTZ FL 33549 CITY-ST-2IF
TILE [ Delete TILE - [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-ZP
TITLE -1 Delete TITLE [(IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O calete TITLE . [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE : [ petete TITLE (] Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IF CITY-3T-2F :

12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Seclion 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 oath; that | am an officer or director
of the corporation or the receiver or trustgg ampowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

GRTTTETTL e Ie i -

changed, or on an & al| other like empowered ///5}
W/, 50

Daylime Phone #




