2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT# (G61119 Secretary of State
1 Entity Name 01-21-2003 90175 008 ***150.00
F. L. DRYWALL, CO.
Principal Place of Business Mailing Address
% FRANK LAURIA C/O FRANK LAURIAA
4619 N. HESPERIDES PQ BOX 152358
TAMPA FL 335146911 TAMPA FL. 33584
¢ NGO TIR ARRRTRARR AR
2. Principal Place of Business 3. Mailing Address _
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
» City & State City & State 4. FE! Number Applied For
59-1930535 Not Applicable
Zip Country Zip Country . oy $8.75. Additional.—
- ] |_5._Cerificate.of Status-D d = Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Reglistered Agent
Name
LAURIA’ FRANK Street Add (P.O. Box Number is Not Acceptable)
I ress (F.O.
4619 N. HESPERIDES
TAMPA FL 33549

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of registered agant and litle if applicable {NOTE: Registered Agant signatura required when reinstating) DATE
3
e FILE NOW!!! FEE IS $150.00 :
9. Election Campaign Financin,
After May 1, 2003 Fee wi be $550.00 i paign Financing $5.00 May Be
. Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT [ Celete TITLE Ol crange [ Adition
NAME LAURIA, FRANK NAME
streev anuress |8170 PIMLUICO PLACE STREET ADGRESS
crv-st-zp - |WESTLEY CHAPEL FL CITY-ST-2IP
e DvS ] Delete IME [ change [ Addition
NAME LAURIA, KATHY RAME
sTreeT aooress | 8170 PIMUICO PLACE STREET ADDRESS
orv-s-zp - |WESLEY CHAPEL FL __ e e e e MONSTR N o e el e e
e~ OJ Delete ME [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREFT ADBRESS
"GITY-53-71P CITY-5T-2P
TITLE 7 Delete Cgome (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete THLE [Tchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby gertify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(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 oath; that | am an officer or director
of the corporation or the recere7 frustee empoweged to execule 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 attachment wijh an address, withffall other like empowered.

ST AQUIRED ;7&//03 &13-8-9355

FRIFTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae Daytime Phone #

SIGNATURE:

ALY

nv

CR2E034 (10/02)

I




