2001 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # L.33018 Apr 24,2001 8:00 am
" 1. Entity Name
OSPREY DRYWALL INC. ecretary of State
04-24-2001 90321 007 ***150.00
Principal Place of Business Mailing Address
% CHERYL SCHELLER % CHERYL SCHELLER
775 OSPREY DR 775 OSFREY DR -
PORT ORANGE FL 32127 PORT ORANGE FL 32127
Suite, Apt. #, olc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElnumber  HO-9978808 Applied For
Mot Apnicable
Zip Country Zp Gouniry 5, Certificate of Slatus Desired [ ?eae-ggqlﬁrd:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MName
SCHELLER, CHERYL
775 OSPREY DR Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32127
City =1 [ 7o Coce |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boti, in the State of Florida.

SIGNATURE
Signat.e. yped o° printed rame of “og siored agen ard tite if applicable. (NOTE Regisiered Agent s gnature required when einstating) CATE

9. This corporation is eligiole to satisfy its Intangible FILE NOWIN FEE iS. $150.00 10. Etection Garnpaign Financing $5.00 1ay Bo

Taxiing r;quwrement and elects 1o 6o so " After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution, (Il Add'ed o Fe}(;s

{See oriteria on back) E/ Make Check Payable to Depariment of Siate )
11. OFFICERS AMND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TTLE v [ Delete TR [] Chenge [ Addition
N SCHELLER, JOEL i ;
emesTanpiess | 214 LONDON PLACE STREET ADDRESS {
CIlY-51-21° PORT ORANGE FL 32127 CITY-S1- 2P :
NLE T T Delete s [ Crange £ Addien
NAME SCHELLER, DANIEL HAME
sreeeTanoaess | 775 QSPREY DRIVE STREET ADDAESS
Cilv-§T-7IP PORT ORANGE FL 32127 CITY-ST-2IF
TITLE [ Delate TIFLE [ Change [ Additici
NARE MAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CIlY-§7-21
TTLE T Delete TITLE Ol Change [ Addion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21 CITY-3T-21P
HTLE 1 Delete TITLE [ Change [ Additon
HAME NARE
STREET ADDRESS STREET £DDRESS
CITY-$T-2P CITY-ST-dP
TITLE [} Delete 1ILE O Change [ Addion
NAKE NEME
STREET ADDRESS STRECT AZDRESS
Cliy-8I-21P CITY-5T-ZIP

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: =

13. 1 hereby certify that the information supplied with this filing does not qualify for the excrption stated in Section 118.07(3X1), Forida Statutes. | further certify thal the informaton
indicatcd on this report or supplemental report is true and accurate and that my signature shall have the same legaf effect as if made under oath: that | am an officer or girecior
of the carparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND T' 0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

shodoy QReTinTIT

"[\’—;{f Daylne Prone #

|
|

W RTT

CR2E034 (10/00)



