2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

B & R DRYWALL, INC.

J89887

THE ST

Principal Place of Business
4042 N ECONLOCKHATCHEE TR
ORLANDO FL 32817

us

Mailing Address

4042 N ECONLCOKHATCHEE TR

ORLANDO FL 32817
us

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 28, 2003 8:00 am
Secretary of State

02-28-2003 90148 021 ***158.75

EERN

T B

[0 CHECK HERE {F MAKING CHANGES

-

CULTON, 1., ROBERT (DITTMER & WILDER)
539 VERSAILLES FRIVE SUITE #100
WINTER PARK FL 32794:5154

Strest Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

~F SIGNATURE

:

""8. The above named entity submiits this stalement for the purpose of changing its registered office cr reglistered agent, or both, in the State of Florida. | am familiar with, and accept
< the obligations of registered agent.

Signalure, typed or printed name of registered agent and lille It applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payabie to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O nalete TITLE [J Chenge [ Aadition
NAME MOORE, BARBARA NAME

sTReeT anoress | 4042 N ECONLOCKHATCHEE TRAIL STREET ADDRESS

crv-st-z¢ | ORLANDO FL ., ony-sT-zip

THLE v 3 pelete TITLE [ Change [ Addition
NAME MOORE, JR., WILLIAM NAME

streeT A00REsS | 4042 ECONLOCKHATCHEE TRAIL _ |} STREEFADCRESS | _ L - -

or-st2r | ORLANDOFL T CITY-ST-2IP T

TILE [J Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CiTY*STvIIP

TITLE O Delete THLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-S1-2

TILE 0 petete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§7-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemen
of the corporation or the receiver or tn

SIGNATURE AND TYPED OR PRINTED NA

ustee empowered 10 execute this report as required by Chapter 657, Florida St
changed, or on an attachment with an address, with all other like empowered.

2 VRE A7 ARED

g doas not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
tal report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
atutes; and that my name appears in Block 10 or Block 11 if

ME OF SIGNING CFFICER OR DIRECTCR

PN NY /XA 7 Vi Wl duS vt 4

Date

Daytime Phona #

[ - YR

City & State City & State 4. FEI Number Applied For
— .. - e - - - —_ e - R 59—28—37-163'-'— - Not Appiicable |~
Zi Count i n i
P umiry 4 Country 5. Certificate of Status Desired .4 g‘g'gfq Lﬁ?gg'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CR2E034 (10/02}



