" 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

C. N. 8. DRYWALL, INC.

K67689

Principal Place of Business
1428 HAMPTON PARK LANE
MELBOURNE FL 32540

Mailing Address
1428 HAMPTON PARK LANE
MELBOURNE FL 32840

2. Principal Place of Business

632 CEDAR FOREST CR

3. Mailing Address
632 CEDAR FOREST CR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

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

02-21-2003 90853 003 ***150.00

M A A

Q CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
ORLANDG FL ORLANDG FL 59-2034695 Nol Aoplicable
3 zzgn 28 %osumry 2%;)2 828 [? gumry 5, Certificate of Status Desired O gga‘gfq 3?:;“0"3'

6. Name and Address of Current Registered Agent 7; Name and Address of New Registered Agent
Name )
CONRADO SOLER

SOLER' CONRADO Street Address (P.O. Box Number is Not Acceptable)

1348 ASHFORD AVENUE, NORTHEAST

PALM BAY FL 32607 632 CEDAR FOREST CIRCLE

City Zip Code
B ORLANDO FL 15898

8. The above named entj

is stlement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

Conrado Soler- Pres u'd(,v:t/

2~ /8- 03

SIGNATURE

Signathmd hame of registered agent and titla it applicable.

(NOTE: Registered Agent signalure reguired when reinstating)

CATE

FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Fiake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD 5¢ Delete TITLE PD ] Change [ Addition
NAME SOLER, CONRADO NAME SOLER, CONRADO

streeT aoDress | 1348 ASHFORD AVE., N.E. STREET ADDRESS 632CEDAR FOREST CIRCLE

CHY-5T-2IP PALM BAY FL CITY-ST-ZIP BREANDO PI, 29858

TILE ST Ed Delete TITLE ST %1 Change ] Addition
NAME SOLER, NADIR M. NAME SOLER,NADIR M.

STREET ADDRESS | 1348 ASHFORD AVE., NE STREETADDRESS [ =~ -3 CEDAR FOREST CIRCLE

omv-st-z2e | PALM BAY FL ¢S |QRLANDO FLORIDA 32828

TITLE - e Ee e - Floelete - " TILE - - o - - v e o emew- [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2IP

TITLE [ pelete TILE ) change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2IP

TITLE 1 Delete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST- 2P CITY-ST-2P

TILE [ Detete TImE O change (7 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this j
indicated on this report or,supplemental repd £
of the corporation or the receiver or trustes
changed. or on an attachment with an afGre

SIGNATURE:

ARECE!

Foiges not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
and ackurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
1o exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Arddz)Sole

2-/f-03%

Date Daytime Phone #

CR2E034 (10/02)




