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2002 UNIFORM BUSINESS REPORT}U\BR)

DOCUMENT #
1. Entity Nams

DRYWALL SUPPLY FLORIDA INC.
~
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Principal Place of Business

5421 GUAM AVE NE
ROGERS MN 55374

X

Mailing Address T s
5421 GUAM AVE NE - T
ROGERS MN 55374 i

2. Principai Place of Business

S415 Quam Ave NE

FILED

Jul 24, 2002 8:00 am

Secretary of State

07-24-2002 90132 029 ***550.00
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City & State Clly & State — AT R ~ Applied For
+. M IQ.,’)&C.I\ M N 5-}. M l&l’)&ﬂ, M NT*-‘::DE R 41-1933335 \- f Not Applicable
Zip Country Zip Country urs - 17 W N " $8.75 additional
8537 Uspe 55374 ‘ 3 A ' 5., Camnc?tg of Stat.x‘Js Desur?ci .0 Fee Required _
L - :6. Name and-Address of Current Registered-agent = — -~ - TS T Name.and Audress of New — o=
v Waé - Zw . - j/
SUTTER, MICHAEL J = = Lo T w F
. - Stieet Ad TessyR. ;E_!o;L!xuhber;is:Nol Acceptable) ,
301 WEST MARY JESS ROAD eet Add S =G S N
EDGEWOOD FL 32808 ¢ N
Ci -~ ’ Zip Code
v ~ FL

the obligations of registered agent.

SIGNATURE
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8. The above named entity submits this statement for the purpose of changing its registered office or'fegistared agent+r both, In the State of Florida, 'am familiar with, and accept
Ta, N .

Signature, typed or printed name of registered agent and titls if applicable.

(NOTE: Registered Agent signatura requi] "‘("9" reii_nslalfng)

~ DATE

Tax filing requirement and elects to do so.
{See criteria on back)

9. This corporation is eligible to satisfy its Intangible

FILENOWN! FEE IS $550.00" -._
After Septembei 13, 2002 Fee:will'be $750.00

y=

-| - 10. Blection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees.

Make Check Payable 10 Depaqg:ent of State |

13. | hereby certify that the information supplied with this filing dces not quaiify for the exemption stated in Section, 1 \QfQT%S

or supplemental report is true and accurate and that my signatyre shall b jye the'same tegal'e
of the corparation or the receiver or trustee empowered 10 execute this report as required by € apter 607, Florida Sta!m\es; and that my name appears in Biock 11 or Black 12 if
or on an attachment with an address, with all otjre
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', SIGNATURE AND TYPED OR PHINTFD NAME OF SIGNING OFFICER OR DIRECTOR i

indicated on this report

changed,

SIGNATURE:".
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r like empowered.
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11, -+~ OFFICERS AND DIRECTORS 12, © - ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE PC [ Belete TImE N B O change [ Addition
NAME LAWSON, ANDREA NAME p i

STREET ADDRESS | 515-4TH STREET STREETADDRESS | g

cr-si-ze | ST. MICHAEL MN 65376 onv-st-ze ’ -

TmEe L Detete TIMLE 1 [J Change (3 Addition
NAME NAME ‘l;

STREET ADURESS ) STREET ADDRESS 5 _ p

CITY-5T-2IP .. cify-s7-2p : v Y

TITLE et * TToees ‘mLE" T ;, STTTTTYO Change [ Addition
NAME NAME F

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-ST-20P ¢

e O elete e \ Ol chenge [ Addition
NAME NwE = .

STREET ADDRESS STREET ADGRESS

CITY-5T-21p CITY-ST-21P N

TLE - O Deiete TITLE ) ‘r‘ 5 [ change [ Addition
NAME NAME L. ;

STREET ADDRESS s STREET ADDRESS L ¢
CITY-ST-21P - omy-s-zp > | .

TITLE O vetete —— | e Y ‘ i Change [ Addition
NAME NAME PN .

STREET AGDRESS sweeraooRess |, -

CITY-ST-2IP CIrY-ST-2IP s . ’
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)i, Flprida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director
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