[ ]
DOCUMENT # H57273 May 04, 2001 8:00 am
1. Entity Name S S
ARMSTRONG PLASTERING & DRYWALL, INC. ecretary of State
05-04-2001 90138 049 ***150.00
Principal Place of Business Maiting Address
10700 NW & CT. 10700 NW & CT,
MIAMI FL 33168 MIAMI FL 33168 L “ “Bu bbd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!Number  £Q-0BE4()79Q Appiied For
-~ Mot Appilicable
i Count i Count poa iti
Ze ouniry Z eunty 5. Certiicate of Statg Desied ~ []  $0-79 Additional
o o L . Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TODD, GERALD
Street Address (P.O. Box Number is Not Acceptable)
1201 BRISTOL AVENUE
SUITE 500
DAVIE FL 33139 .
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, ir}}he ?tlate of Florida.
Y
SIGNATURE :
Signature, typad or printad name of registered agent and title if appiicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. Thi fon is eligibl isfy its Intangibl FILE NOW!!! FEE IS $150.00 . .
9 $hlsfﬁlorporatrgn is el:glbs 10I sa:tls;fygs ntangible Attor MaY 1. 2001 F wm$be $550.00 10. Election Campaign Financing $5_00 May Be
ax Jiling requirement and elects 1o o so. er ! ee iy Trust Fund Contribution. | Added to Fees
(See criteria on back} a Make Check Payable to Department of State e
1. N OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e -| DP O Delets TITLE O Change [ Adclion
@
HAME TODD, GERALD NAME
sTreeT ADDRESS | 1201 BRISTOL AVE. STREET ADDRESS h
CITY-5T-21P DAVIE FL CITY-51-2IP
TITLE [ Delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me” ~ 7 o T . "7 Delete meT T [0 T T T - - © [ Change - ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P P
TITLE [ Delete TITLE . [ Ghange [ Acdition
NAME NAME ’
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CiTY-$T-ZIP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental re, is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustegégmpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment with an 'ess, with all other like empowered.
SIGNATURE: _3/. 2o/

L]

D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #

<

L+ | K

CR2E034 (10/00}



