2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan)

Secretary of State

05-05-2003 91384 007 ***150.00

DOCUMENT # F99000002717

1. Entity Name

FINE LINE DRYWALL, INC.

Principal Place of Business

119 ARMORY ST
KEENE NH 03431

Mailing Address
118 ARMORY §T.

KEENE NH 03431

AU AN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, otc.

[} CHECK HERE IF MAKING CHANGES

May 05, 2003 8:00 am

City & State City & State 4. FEI Number Applied For
02-0449239 Not Applicable
Zi i i
P Country < Country §. Cartificate of Status Desired O $875 A_ddlllunal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T-CORPORATION SYSTEM -~ —~ — Street Add (P.O. Box Numb ‘—N '[A'“ table) :
ree ress (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD i
PLANTATION FL 33324
by
L City FL Zip Code

8. The above named entity submits this statement 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 chligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titte if applicable. (NOTE: Registerad Agert signature requiret when rainstating} DATE

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

9. Election Campaign Financing
Trust Fund Contrityution.

$5.00 May Be
Added to Fees

gy 9600890

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE T [ Delete TE Ol change [ Addition | &
HAME BLANCHARD, MARK NAME S
streer anoress | 119 ARMORY ST, STREET ADDAESS re
orv-st-ze |KEENE NH CITY-5T-2P §
TILE '} O nelete TITLE [ Change [ Addition %
HAME BLANCHARD, TODD NAME

sTReeY aDDAESS | 604 WASHINGTON ST STREET ADDRESS

orr-st-ze - | KENNE NH : GITY-ST-2IP

TILE S O pefete NiE change [ Addition
NAME |KINYON, GARY-=——~- - - - NAME — - =

street aporess | 50 WASHINGTON ST STREET ADDRESS

CITY-ST-7IP KEENE NH : CITY-ST-7IP

TITLE [ Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TILE {1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-5T-20P CITY-ST-2P

TITLE ] Delete TILE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITy-§1-21P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on-this réport or supplemental report is frue 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 corporation or the reg ar trustae empowerad 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n afta, ith an addrgss, with all other like empowered.
ool s
?&e {

SIGNATUR CEOMPER lascam Pos

SIGMA‘I'I.IRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phore #

L3332 tooo
N



