FILED

UNIFORM BUSINESS REPORT (UBR Néay 01t, 2003;, gt()? am
1. Entity Name 33 05-01-2003 90226 034 ***150.00
OSPREY DRYWALL INC.
Principal Place of Business Mailing Address R
% CHERYL SCHELLER % CHERYL SCHELLER i '
775 OSPREY DR 775 QOSPREY DR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & Stale 4. FEI Number ' Applied For
59—29?8808 Not Applicable
Zip Country Zp Country 5. Cerlficate of Status Desired ~ []  98-79 Additional
- - : B - e L i _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
SCHELLER’ CHERVL . Street Address (P.O. Box Number is Not Acceptable)
715 0SPREYDR  *
PORT ORANGE FL 237
EE City FL I Zip Cade
78. The above named éntityst{f)mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE : il
Signature, typed &r printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
.
“ FILE NOW1L: FEE IS $150.00 ) o
Atter May 1, 2003 Feo wil be $550.00  eatrond oo T iy ge
Make Check Payable td Florida Department of State
.10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTOQRAS IN 11
TITLE " w [ Detete TIE [l Change O3 Adaition
NAME SCHELLER, JOEL NAME
STREET ADDRESS 19506 WESTWOOD AVE STREET ADDRESS
emy-ST-ZP - INEWY SMYRNA BEACH FL 32168 Cimy-<1-2p
TITLE PST 1 petete TITLE [Jchange [ Addition
NAME SCHELLER, DANIEL HAME ‘
STHEET ADDRESS {775 OSPREY DRIVE STREET ADDRESS i
Gnv-ST2P  |PORT ORANGE FL 32127 ci-S1-2¢
_TITLE |- R e ] Detete TITLE R R S - - ] change  ~[7] Addition
NAME NAME
STREET ADDRESS ’ STREET ADORESS .
CITy-ST-71p CITY-ST-2iP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-ST-2IP GITY-ST-7IP
TILE O pelate TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
quSTAZIP i CITY-ST-2IP .
TILE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3X0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

AY  GOLY¥100

CR2E034 (10/02)



