2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

J87237

FILED
Mar 21, 2003 8:00 am
Secretary of State

:

|

DOCUMENT # 2
<
1. Enlity Name 03-21-2003 90103 001 ***150.00
B & D PLASTERING AND DRYWALL, INC.
Principal Place of Business Mailing Address
38291 YOUNGQUIST ROAD 59291 YOUNGQUIST ROAD )
FT. MYERS FL 33912 FT. MYERS FL 33912 ‘
Z Principal Place of Businoss 3. Maling Address ”Ill”l Im ’lm ]“"“"I "“‘ lll‘ mu m" m“ I]I” I"I“’l“ III’
Suite, Apt. #, etc, Suite, Apt, #, elc, [J CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FE! Number Applied For
582835950 Not Applicable’
Zi| G Zi 1 iti
P ountry P Country 5. Cerlificale ¢f Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
7 Name™ —
DROUD, JOHN R. 1 Street Address (P.0. Box Number is Not Acceptabla}
reg I L0 BOX Number IS NOf apble
5928-1 YOUNGQUIST RD.
FT. MYERS FL 33912
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famlliar with, and accept
the chligations of registered agent.
1
SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable. {NOTE: Regisiered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
5 . Election C aign Financi
After May 1, 2003 ‘Fee will be $550.00 ? Eri; Ilgﬁndaéncﬁwt:?buti;na i ,?33190’\!’1‘158 y
Make Check Payable to Fiorida Department of State | ’
. c !
10. QFFICERS AND DIRECTORS ' 11. ADDITIONS fCHANGES TC QFFICERS AND D!IRECTORS IN 11
me D O Delete TmE O changs [ Addition | &
HAME BEATTIE, DENNIS A. NAME =]
sTreer aooress | 1782 SEAFAN CIR. STREET ADDRESS 3
omv-sr-ze [N FT MYERS FL CiTY-§T-ZP 3
o
TITLE D 7 Delete TITLE [ Change [ Addition 5
NAME DROUD, JOHN ROBERT Il NAME
sTreer A0DRESS | 19781 NALLE RCAD STREET ADDRESS
CITY-ST-2IP NORTH FORT MYERS FL CITY-ST-2IP
TITLE T 7T O pelete me 077 U7 T T O Thange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE {(J Change [ Aoditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP =
TITLE 1 Delete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the infaormation
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same lega! effect as if made under oath; that | am an cfficer or director
of the corporation cr the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with-gll other like empowered.
TR ! )Y A ) § M
SIGNATURE: \_ =~QARED 3-1#03 a39-4¥9-33¢3
A NING CFFICER OR DIRECTOR Date . Daytima Phone #




