FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # M77935 ecretar V of State
1. Entity Name 04-16-2003 90257 025 ***150.00
C.R. DRYWALL, INC.
Principal Place of Business Mailing Address
C/O RICHARD CHARLAND C/0O RICHARD CHARLAND e
550 NE 47 CT 550 NE 47 CT
2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State ‘ 4, FE{ Number Applied For
65—0047694 Not Applicable
4P Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,
______ —— T ——— e — B e T o o Ty U

Street Address {P.O. Box Number is Not Acceptable)

550 NE4TCT

POMPANO BEACH FL-33064

City FL Zip Code

&

8. The above named entity §gpmils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registeréd agent.

SIGNATURE
. . Signatura, typed or printeq nama of registerad agent and title if applicable. (NOTE: Registerad Agant signalure required whan reinstating) DATE

i FILE NOWII! FEE IS $150.00 ‘ . .

At ay 1, 2003 e il be $550.0 T ey $500 e

Make Check Payable to Florida Department of State S

10. QOFFICERS AND DIRECTORS 11. ! ADDITIONS/CIHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D o O alets TITLE ] [ change  [J Addition
NAME CHARLAND, RICHARD NAME

STREET ADDRESS | 550 NE 47 CT STREET ADDRESS

arv-s1-ze | POMPANO BEACH FL 33064 Ciry-sT-2P

TITLE [ Delete THTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS,

CITY-$7-2IP CITY-ST-2IP

TITLE . 1 pelete TITLE [JChange ] Addition
NAME NAME i

. _ e e . e e it i e g -

STREET ADDRESS | — —~— === v o T m o S e R SREETADDRESS T T T T

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

TILE [ petete it : [JcChange ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Delete TITLE Ol change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2iP

TMLE O] petete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CTY-5T-2P

12. | hereby certif{ that the information suppled with this filiné; dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled 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 10 or Block 11 if
changed, or on an attachmgpayi ss, with all other like empowered.

h dd
,, ;U[IREQHCHMD b shefos  Iry- 7 5150

——————=

2% -
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING D DR DIRECTOR Date Daytime Phone #

SIGNATURE;

11068810

AY

CR2E034 (10/02)



