' FILED
2003 FOR PROFIT CORPORATION Apr 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L91949 ecretary of State
1. Enlity Name 04-02-2003 90039 023 ***150.00
JOHN F. VIOLKA DRYWALL CQO., INC.
Principal Place of Business ‘Mailing Address
1119 ANAHEIM STREET 1119 ANAHEIM STREET
PORT CHARLOTTE FL 33953-8690 PORT GHARLOTTE FL 33953-8690
N N IR R ER AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘024 1454 Not Applicable
P Country Zp Country 8. Certificate of Status Desired | $8.75 Additional
Fee Required
—— - 6._Name and:Address.of Current Registared Agent- e Tp— — 7._Name and Address of New Registered Agent
Name . T
VIOLKA, JOHN F. Sireet Address (P.O. Box Number is Not Acceptable)
1119 ANAHEIM STREET

PORT CHARLOTTE FL 33953

City FL Zip Code

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

=l F"V.'u/@fm)/'d /- 03

Sig/r&)%yped or printac nahe of registered agent and title if applicable. (NOTE: Regisifffc Ageny&gna:um raquired when rainstating) DATE

8. The above namad entity submits this staternentfor
the obligations of regist

SIGNATURE

FCE NOW1!! FEE IS $150.00 | o

Afer My 1,2000 Fee wil b $350.00 . Hoctor Carper oy $5.00 oy oo
Make Check Payable to Florida Department of State
10, ' OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P O pelete LE O change T Addition
NAME VIOLKA, JOHN F i K
streeT a0oRess | 1119 ANAHEIM ST ) STREET ADDRESS
CITY-ST-TP PT CHARLOTTE FL CITY-ST-2IP
TITLE ST [ Delete TILE - [ change [ Addition
NAME VIOLKA, NANCY NAME
STREET ancress | 5225 BOYLE TERR STREET ADDRESS
CIY-ST-ZiP PT CHARLOTTE FL . CITY-ST-2IP
TITLE We.r - et n e 4 e e[ Delptg s I TTE s x| R e o -0 L Jeawseen woms [T Ghange - (] Addition
NAME VIOLKA, JANOS NAME
STREET ADDRESS | 5225 BOYLE TERRACE STREET ADDRESS
CITY-ST-2IP PT CHARLOTTE FL CITY-$T-2IP
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP e CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE 3 velete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementai 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

CR2ED34 (10/02)

of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othej ered.

SIGNATURE: » u%_ PO TSihdk Violta [-3(-03 T4/-629-37 66

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

S L0



