2002 UNIFORM BUSINESS REPORT (UBR) May 2;91%0%12) 8:00 amé

DOCUMENT #
1~ Enity Name M70388 Secretary of State
DRYWALL CONSTRUCTORS, INC. 05-22-2002 90179 043 ***150.00 )
Principal Place of Business Maiiing Address
508 COLONIA LAND P. 0. BOX 489
NOKOMIS FL 34275 OSPREY FL 34229
i . IR MR
2. Principal Place of Business 3. Mailing Address “"'Il" "H" || Hl I
Suite, Apl. #, elc, Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number y Applied For
65—0169935 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired | $8'75 Additional
R s e i e« e i e e e e . . T a..FeeRequired o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAHP’ MICHAEL R Street Address (P.O. Box Number is Not Acceptable)
1970 MAIN ST.
SUITE 400
SARASOTA FL 34236 City FL | Zpooce

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

<

SIGNATURE %

Signalure, typad o printed name of registered agent and title if applicable. {NOTE: Ragistered Agem sighature reguired when rainstating} DATE
i

9. This corpgsation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . PN

Tax fi|in§crz'equirememgand elects tfc?’do 80 ° After May 1, 2002 Fee wlllsbe $550.00 10. Election Cam”a'gn F.lnancmg $5.00 May Be

9 : y 1, - Trust Fund Contribution. O  Added to Fess

(See criteria on back) Ol Make Check Payable to Department of State
1. CFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PS O Delete TITLE [Jcrange [ Addition §
NAME JARRET, JOHN NAME ) &
streeT anoress | 121 SHORELAND DRIVE STREET ADDRESS §
CIry-5T-2IF QSPREY FL 34229 CITY-ST-7iP u

— c

TILE T ot TITELE JAERET _Jops e [ Addiion | O
NAME DYER, JOSHUA S NAME /el ! SIORELY-D DI
sTReeT ADDRESS | 121 SHORELAND DRIVE STREET ADDRESS
cmv-sT-2P | OSPREY FL 34229 CITY-ST-2P OSPREr FC 2o g

— = ———— — —_— o — - e -
TIME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-8T-2IP
TITLE 1 Delete TITLE [ change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
OITY-S1-2IP CITY-8T-ZP
TTLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TILE ) [ pelete THLE (1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. 1 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with ali other like empowerad.

CUIRB Y £ Jgetrr— /oA PO

ME OF SIGNING QFFICER OR DIRECTOR Bate Daytime Phona #

SIGNATURE:




