4

FILED

UNIFORM BUSINESS REPORT (UBR) y 3
DOCUMENT # G23752 Sécretary of State 5
1. Entity Name 05-05-2003 91145 038 ***158.75 N
WALDO'S DRYWALL, INC.

Principal Place of Business Mailing Address
PO BOX 682 607 LIGHTHOUSE CT
VERO BEAGH FL 3291 SENECA SC 29672
2. Principal Place of Business 3. Mailing Address .
Suite, ApL. #, efc. Sufte. Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
- o == U PR [ ~ [p— , 59‘225_99334 . Not Applicable
Zi Count Zi nt it
7 ouniry ® Couniry 5. Certificate of Status Desired ¢~ $8'75 Afid'm”al
Fee Required
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
WALDO, JUDY F :
Street Address (P.O. Box Number is Not Acceptable)
BLDG 7 VISTA GARDENS TRAILS
UNIT 207
VERO BEACH FL 32962 ciy _ FL | ZpCods
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. | am familiar with, and accept
ther obligations of regisiered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tils it applicable. (NOTE: Registared Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 .
. Elecitil n Financi
s After May 1, 2003 Fee will be $550.00 ’ Triztlgzn%ag;n?:?bui:i:: o a ?21.3930“22353 °
Yake Check Payable to Florida Department of State '
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINE D [ petete TITLE [ thange [ Addition g
NAME WALDO, ROBERT D NAME =
streeT Aboress | BLDG. #7 VISTA GARDEN TRAILS, UNIT 207 STREET ADDRESS 3
arv-st-7e | VERO BEACH FL 32962 Y- ST 2P 3
o
mE VS O pelete TITLE JcChange [ Addition 5
NAME WALDO, JUDY F NAME
streer aporess | BLDG. #7 VISTA GARDEN TRAILS, UNIT 207 STREET AGDRESS
CITY-ST-2IP VERO BFACH FL 32962 CIvY-ST-21P )
TIME O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gry-st-2ir CITY-51-21P
TITLE 1 Delste TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GiTY-ST-2P
TTLE [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-$1-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LC!TY-ST-IIF CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that rmy signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the recarey or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an address, with&il other like @mpowered.

Daytima Phane #




