e | ‘

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F16282

CAL'S FLORIDA DRYWALL, INC.

Principal Place of Business

521 FAIRLANE AVE
ORLANDG FL 32009

Miailing Address
521 FAIRLANE AVE
ORLANDO FL 32809

2. Principal Place of Business

PuBY TeB4a

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED :
May 01, 2002 8:00 am:
Secretary of State

05-01-2002 91577 040 ***158.75

A R

OO NOT WRITE IN THIS SPACE

|
|
Applied For %
|

City & State ity & State — 4. FEI Number
p‘ 74% ont-e j:r ‘ h(fg k\‘(@" 59-2052557 y Not Applicable
Zip Country Zip Couhtry " . $8.75 Additicnal
39\—) /6 __/843_ SQM""/?J/Q— 5. Certificate of Status Desired IZ/ Feo Required
6. Name and Address of Current Registered Agent _ .7.. Name and Address of New Registered Agont - -=——x= -z |=—==

eI T —— T T e T T s == T ———T = Name"— :

WALKER' PRESTON g Street Address (P.Q. Box Number .is Not Acceptable} |

300 TRINIYY AVE.

ALTAMONTE smme%_ FL 32714

City

Zip Code

FL

SIGNATURE

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Signature, yped or printad name of registered agent and title if applicable.

{NOTE: Rsgistered Agenl signature required when reinstating) DATE

9. This corporation is gligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
{See criteria on back) (I}

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wlll be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 ‘

e PD 1 Detete TLE O Ghenge [ Acdiion | 5 |

NAME WALKER, PRESTON C NAME & |

sTReeT ADDRESS | 300 TRINITY AVE STREET ADDRESS § ‘

CRY-ST-ZP ALTAMONTE SPGS FL CITY-ST-2IP o
@

TTE STD [ Detete TITLE Ol chenge [ Addition | G

NAME WALKER, FAYE NAME s

| STREETADCRESS | 300 TRINITY -AVE- - — .. e STREET ADDRESS | ) ]
orv-st-z¢ | ALTAMONTE SPGS FL CRY-ST-2IP - T T Tt
Jomme i Ol Dokte g TEe 7 [ Changs (] Adcition

NAME NAME — 7 ) Tt O

STREET ADDRESS STREET ADDRESS

CITY-5T-29 GITY-ST-71P

THLE [ pelete TILE [ Change ] Addition !

NAME NAME

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-2IP CITY-ST-2P |

TITLE [ pelete TILE 7 change  [_] Addition ‘

NAME NAME

STREET ADDRESS STREET ADDRESS l

CITY-ST-ZP CITY-ST-2IP 1

TTLE [ pelete TITLE [ change [ Additicn \

NAME NAME

STREET ADDRESS LTy v ] STREET ADDRESS |

OITY-81- 2P e R omestzpt

SIGNATUR

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerec.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR

(e fKer

Date Daytime Phone #

|
|
NATDR  tp-Gld -SiaF l




