2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J75222
1. Entity Name

BOATRIGHT DRYWALL, INC.

Principal Place of Business
12051 SE S7TH AVE.
BELLEVIEW FL 34420

Us§

Mailing Address
12051 SE 57TH AVE.
BELLEVIEW FL 34420
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90251 009 ***150.00

30002332
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City & State City & State 4, FEI Number 8366 Applied For
592 97 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 acditional
. — e - . O .. _Fee Required .
6. Name and Address of Curreni Raglstered Agent 7. Name and Address of Naw Reglstered Agent
Name
| PEGGY J.

BOATH GHT' V4 Street Address (P.O. Box Number is Not Acceptable)

12051 SE 57TH AVE.

BELLEVIEW FL 34420
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent,

SIGNATURE

Signature, typed or printed name of registerad agent and fille if applicabla.

{NOTE: Registered Apent signalure required whan reinslating) DATE
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QFFICERS AND DIFIECTOHS

11. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TME PVP [T Defete ME O Change  [] Addition | &
HAME BOATRIGHT, RON NAME =
stret anbress | 12051 SE 57 AVE STREET ADDRESS g{
cmy-st-z¢ | BELLEVIEW FL CITY-57-2P 2
TITLE ST 3 oelets TITEE [JChange [ Addition g
NAME BOATRIGHT, PEGGY NAME ‘
sireet acoress | 12051 SE 57 AVE STREET ADDRESS
CriY-ST-2IP BEL[_EVIEW FL CITY-5T-2IP

T S T e T Ooeee F me o T Mthange [ Addition | ™
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CITY-§T-21P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP i o “GITY-§T-2IP
TIE O oelete TILE : [ Change [ Addition
NAME - - " NAME o '
STREET ADORESS STREET ADDRESS .
CITY-ST-2P S SRR - CITY-51-21P :
TTLE c- - - [ Delste “TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T- 2P

12. | hereby certify that the information supplied with this filin

g does not qualify for the exemption stated in Section 119. 07(3)(

i), Florida Statutes. | further certify that the information

indicated on this report or supplementat 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 receiver or trustee empowered 1o exacute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an afjm A with an address ith all other like empowered.
SIGNATURE: ] & A [E RERRYY Bd8tright Lifio]o3 (352) nus.s8m
Data

SIGNATURE AND TYPED oR ﬂ'ren NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




