FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

|

9
DOCUMENT # M96981 Secretar y of State
1. Entity Name 01-21-2003 90137 014 ***150.00
TROPICAL DRYWALL, INC.
Principal Place of Business Malling Address
11570 WILES RD. 11570 WILES ROAD R
STE. 3 CORAL SPRINGS FL 33076 ] 83?
o . WA EATRRE AN
us
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. # ete. Suile, Apt. # ete, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0075978 Not Applicable
Zip Country Zip ' Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
= e T R~ S R S S| WY \VE-1 o T e e = EN . == ————
WNCENT,.CHR}STOPHER R. Street Address {P.O. Box Number is Not Acceptable)
11570 WILES RD
CORAL SPRINGS FL 33076
City FL Zip Code

' d8 The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

" the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 . ) ) .
After May 1, 2003 Fee will be $550.00 e o anend oy 35,00 way 8o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CIRANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P : 1 Delee TILE [ Change [ Addition
NAME VINCENT, CHRISTOPHER NAME
STREET ADDRESS | 11570 WILES ROAD STREET ARDRESS
eiv-st-7¢ | CORAL SPRINGS FL 33076 CIY-sT-ZP
TILE 5 Delets THLE [1Ghange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE - ’ 1 pelete MLE s - : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TILE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-2P CITY-ST-21P
TLE O Delate TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleggntal report ue an accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivi required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ED ///,s/ﬂB T ~29/-0A5

S@ATURE ANMPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytime Phona #

SIGNATURE:

CR2E034 (10/02)




