2002 UNIFORM BUSINESS REPOR~ (UBR)

FILED
Jun 27,2002 8:00 am

51

DOCUMENT #  PO0000001906

TOLLGATE DRYWALL, INC.

Secretary of State

05-12-2002 90639 041 ***150.00

Principal Place of Business Maiing Address
2185 EVERLY AVE. SW. 2185 EVERLY AVE. SW.
NAPLES FL 4117 NAPLES FL 38117

IO

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number APPLIED FO Applied For
™y ™'Y, EP B_ Not Appiicable
i i T e lHe
Zip Country Zp Country 5. Cortiicate 3 Sus Doy = 11 $8-75 Adcitonal
- Fee Required
8. Nama and Address of Currant Reglsterad Agent 7. Name and Address of New Registered Agent
e .&-.—-—'—. _ = e em - e . .- Name * L
vE“'-I 1AM = - j T e e -
o D t ES Strest Address (P.O. Box Number is Not Acceptable)™ == -~ wmra cn 2| o -0
- 2185 EVERLY AVE. SW.
NAPLES FL 34117
City FL Zip Coda
8. The above named entity submits this statemant for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida,
SIGNATURE /M‘t 0 'MDA;LQAA .
% wre, typed o prinied o o regiiared agént frid e it apoficable. - [NOTE: egisiered Agont sipnaturs recuared whan reinsiaing) . e
. o C - P P T T A KT wre oo .
~'9: This corpqrélion is eligible to satisty its Intangible --{~-—- - - FILE-NQOW1.FEE 1S-$150.00 - = -~ |- . - Elgation Campalan Firgncing =~ IR
" . Tax filing requirement and elecis 1o do so. After May 1, 2002 Fes will be $550.00 10- T:stg:ﬁfg‘;:?gmi:nmcm 0O 2509 May Be
Lo N . . dded 10 Feas
(See criteria on back) Make Check Payable to Department of State
11. OFFIGERS AND DIRECTORS .. . 127 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 -
e D T e s e e (7] gty e e flTIRE e e O Crange - [ Additon | 5
NAME DANDRIDGE, JAMES NAME &
sireer Ancress | 2385 EVERLY AVE S.W. STREET ADDRESS §
CITY-ST-2P NAPLES FL 34117 CIFY-5T-ZF 5
TME 5 Delete TIRLE O Change  [J Additien | G
NAME NAME
STREET ADDRESS STREET ADORESS
CY-5T-21P CITY-S1- 2P
TNLE Timne [ Change  [] Additicn
NAME B I e i
o i 2 S
|~ STREET ADDRESS” = STREET ADDAESS - = —_
cITY-ST-2P CITY-ST.2P ¢
TMLE TALE [Ichange ) Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Ciry-S1-2p
TIILE TME [OJchange 7 Addition
RAME . NAME
STAEETADDRESS | ~ .. L STREET ADDRESS
CHY-51- I Pomem s 3 et CrY-5T-7P
e - DG ) Adion
e = s : TR
STREE'Tm‘pE%- T ; i s B
cry-st-zp ., | e “on-size G T e e e

~13. ! heraby certity that the information supplied with this ﬁling
*. indicated on this report or supplemental report is true an

does riot qualify for thé axemption Stated in Section 119.07(3)()), Florida Statutes, | further certity thal the information
accurate and that my signature shall have the same legal affact as if made under oath; that | am an ‘officer or director
.o the cerporation or the receiver or rustee empowerad 10 execute this report as required by.Chapter.607, Florida Statutes; and that my name appears in Block 11 or Block 12 #

changed, or on an attachment wilh an address, with all other like empowered. . .
N sigan RERIRED | oml -5

SIGNATURE: _t} o GNANERE  RERIIRED . d)avlos Mr-siwa
I SIGNATURE AND TYPED OR FRINTED NAME OF SXINING GFFICER OR DIRECTOR - " Date ! Claytina Phona #




