- 2
2002 UNIFORM BUSINESS REPORT (UBR) ADr 0512]55? $:00 am

DOCUMENT #  H20953 ecretary of State
WILLI'S DRYWALL, STUCCO, & STONE, INC. 02-21-2002 90123 017 ***158.75
Principal Place of Business Mailing Address
676 E. GENTRY STREET 'JJ??! GLENN ST.
INVERNESS FL 32652 INVERNESS FL 34453
e AR HRR T
3527 Cadiesy STERT
Suite, Apt. #, etc. SUile-__‘iﬁ_’L’- efc, DO NOT WRITE IN THIS SPACE
City & State Yy & State . 4. FEI Number Applied For
\_& f\? VE‘M JZ,SS ¥ y p j\. 59'253{933 Not Applicable
ap Country 'ég ))»}‘5;)), Q‘gf_“wg Ub; 8. Certificate of Status Desired .} ?:;qu mﬂonal
6. Name and Address of Current Reglstered Agant /7. Name end Addreas of New Reglstered Agent
e . L Tangs FoTTE) e Nwes. SoiTed . . .

r

ELDREDGE-ROBERTY SO TTRN _.GZEJ‘UT'—EIG:— e 8. umbey s ot Accamtapla '
WM TEEVICh Y * MU Wﬁ-ﬂ'ﬁ’}}u_/) e
INVERNEES-R3#68 (Pp nox 29675 . F(}Vq)/e Zue,sl_s

(VARVESS FL 3095189b% | g (oL ) FL 2P,

8. The above named entity submits this;tyor the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida.

"fg_GNATunE _ /béﬂmx/_} - L burR, : i __
j 5 o, Im; {NOTE: Reg Agont sigl recuwed when ) DATE
#. This cor| tion is efigible to satisfy its intangible FILE NOW!I! FEE IS $150.00 10. Elect . .
. N . Election Cam n Financin
Tex lmn_g requirament and elects ta do so. After May 1, 2002 Fae will be $550.00 Trust Fund Cc?:r?buuon. ’ O dedﬂqO'f-'gsae
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TnE P 1 Delete TE Ol crange  (J adefion | S
NAME MEDERER, WILLI HAME e

L STREETANCRESS | 6716 E. GENTRY ST. STREEY ARCRESS §
crr-s-2¢ | INVERNESS FL LITY-ST-ZiP w

- [

e Vv [ Delete TRE O Change [ Addition | O
NamE MEDERER, WILLI g NAME
STREE! ADDRESS | 6718 E. GENTRY ST. STREET ADORESS
ore-st-2P | INVERNESS FL - ' CIIY-§7-2P
TME [ oelete TLE [JcChange ] Addition
NAME NAME

L O L e
chstar - |7 T - CITY-§1-2P
Tne O Delete TITLE . [Jchange [ Addition
NAME HAME
STREET ADDAESS | - ‘§ STREET ADDRESS
CITY-ST-29 CITY-S1- 2P
TTLE (3 Deleta TME OJchange [ Addition
NAME NAME
STREET AGORESS ' STREET ADDRESS
CrY-§1-2P CTY-ST-2P
TTLE O Detete MLE D change [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Cry-sT-2p

13. 1 heraby centify that the information suppliad with this filing does not qualify for the exernplion staled in Section 119.07(3)(), Florida Statutes. |further certify thal the information
indicated on this report or supplernental report is true anc accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustas empowerad 10 execuie this report as required by Chapter 607, Florida Statutas;and that-my name appears in Block 11 or Block 12!

X changed, of an an attachmant with an address, with all gther ke empowered. ’
SIGNATURE: i ol D s 225 7_%{/77‘"




