2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (upn) Aug 18, 2003 8:00 am

DOCUMENT # J94013 Secretary of State
1. Entity Name 08-18-2003 90166 024 ***550.00
S & S DRYWALL & TILE, INC.
4
Principal Place of Business Mailing Address
330 S INDUSTRIAL DR PO BOX 740969
ORANGE CITY FL 32774 ORANGE CITY FL 32774
- - ARG R
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
59-2922529 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
: ee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
= =~ = == [ _+ Name-:-==-=, - = -n- . o s . —_
RAY T HULEN Street Address (P.O. Box Number is Not Acceptable)
216 W. HOWRY AVENUE
DELAND FL 32720
. City FL Zip Code

8. The above namedgp_li,ty_ mits this statement for the purpose of changin ‘uﬂeglslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations-of fegistered agé

~r

‘ _________ - -
SIGNATOR . A
Signatura. tzped or pnntéfn'ame of regisierd pgant and title i applicable. ‘-——-—ﬂﬂ‘ﬁTE: Registered Agent signature required when reinsiating) DATE
FILE NQW!! F 180760 . o
Atter May 1, 2003 Fee wil be $550.00 oo oo ) 00 ey e
Make Check Payable to Florida Department of State ’
10. OFFICEHS AND DIRECTOHS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST O velete TILE [ change ] Additian
NAME BANDE, JOYCE R NAME
streeT aooress B30 S. INDUSTRIAL DR. STREET ADDRESS
or-st-z¢ - DRANGE CITY FL CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-$7-21P
me 1 . i 1 pelete TITLE ] [ Change  [] Addition
A - = mrEee o o= mel omel — i - . L ) . e - .-
STREET ADDRESS STREET ADBRESS
CITY-ST-7IP CITY-$1-2IP .
TILE [3 peleta TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-ST-2IP - CITY-ST-2IP _
TIMLE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IF _J cmy-str-zp
TITLE O pelete ITLE [ Change (] Addition
NAME : . NAME
STREET ADDRESS STREST ADDRESS
CITY-§1-2IP . . CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport ar supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver oy trustee- owered to execute this reporl as requned r 607, Florida Statutes; and that my name appears in Blocik 10 or Block 11 if
changed, or on an atlachmen@li an address, all other like empowered

SIGNATURE: __ SIGN !fﬁuﬁ’m 74223

SIGNATURE AND TYPED OR PRINTED NAME }# SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (10/02)



