-

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

F89444

HARRELL'S DRYWALL, INC.

Principai Place of Businass
12258 131ST AVE.
TAMPA FL 33612

g Address
1 ST AVE,
PA fL 39612

2. Principal Place of Business

TSP aP

Suite, Apt. #, elc.

Suite, Apt. #, eic.
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01/27)03-G0345 022- B 150.00

City & State Ay Siate 4. FEI Number Applied For
= ja po D F L. : 59-2220791 Nol Applicable
Zip Country op " - Country - ) $8.75 Additional
5. ficate of Staius Desired >
22(,1)- S K& ContlcstcrSians Desie? T Foo aquies
* 6. Name and Addrass of Current Reglstared Agent _ 7._Name.and Addraas of Naw Regl . 1
e T - e e e v | NAME e e e - — _
HARRELL, JEROME Srest Address (P.O. Box Number is Not Acceptable)
504 DEBUEL RD
LUTZ FL 33549
City Zip Code

FL

8. Tha above named enlity submits this statement for the purpose of changing ils registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Swm.mdwmwmmu-wmawswmnw.

[NOTE: Registarad Aen! signaturs reguired when reinstating}

DATE

‘FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Dopartment of State

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS [ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PO 2 Detete TLE {Jchange 3 Addition
NAME HARRELL, JEROME < [ NAME
seeel a00RESS | 504 DEBUEL RD STREET ADOAZSS
ory-st-2fp | LUTZ FL 33549 “CiIY-ST-27IP
mLE D [T oetete TIRE (O Change [ Addition
e HARRELL, DEBORAH WAE
sTREET ADDRESS | 504 DEBUEL RD STREET ADDRESS
arv-sr-2p [ LUTZ FL 33549 Y- §7-2PP -
me ) - ¥ elets” e T [ change [ Addition
NAME NAME
STACET ADDRESS || STREET ADDRESS 7
— Sy T T TS T T T omesize T T T T T T o
T [ Delete e ' O Change [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
orTY-ST-2IP CIY-ST-ZP ‘
TME [ pelete e (O Change [ Aduiticn
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Delete TTILE i change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- $T-2P CITY-ST-7P

12. | hareby cerlify that the information supplied with this filia
indicated on this report or supplamental report is true an

of the corporation or the receiver or trustee empowered

changed. or on an altgchment with an address, with all other |

SIGNATURE:

accurate and that my signature shall have the same feg
ta axecula this repart as required by Chapter 607, Florida

eempowered. T(_P\DN\L C.

does not qualify for the exempiion stated in Section 119. 07&3)0), Florida Statutes. t funiber certify thal the Information

al eftect as if made under oath; that | am an officer or director
Statutes: and that my name appears in Biock 10 or Block 11

red] .
303 &3 773~
a3 907 |

CR2E034 {10/02)



