2002 IFORMNBUSINESS REPORT (UBR)

DOGUMENT #

| 1- Enyty Name

I

/
K

VELOCITY DRYWALL, IN

"PP0000009324

Principal Place of W
1135 CAPE CORALPARKWAY

CAPE CORAL FL 39904

Mailing Address

1315 CAPE CORAL PARKWAY
CAPE CORAL FL 33304

2. Principal Pr‘jof Business

Y3

SurFSine= Ly

3. Mailing Address

Suite, Apt. #, stc,

Suite, Apt#e%m
I S e e

FILED
Apr 01, 2002 8:00 am

ecretary of State

04-01-2002 90172 031 ***150.00

L

[ ORI

DO NOT WRITE IN THIS SPACE

g e . - . ERp—

AV SBIBLKO

AN

e

N e

~ City & State

CAPE Za/w/

F L City & State

-

4. FEI Number

65-0986098

Applied For

Not Applicable

le

?/s/ COWSA’ /Z/ip Country

5. Certilicate of Status Desired

0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

N Chalmer L. E1KIS

SPARKS’ DANIEL C r re; ox Number is No able
101 SOUTHEAST 39TH STREET ISy affifﬁf’.éﬁ?‘ze?—;b < Blva.
CAPE CORAL FL 33904 :
\ | Lape Corn/ FL | 245/

2 gnaturs typed of pri

sament for the purgose of changing its reg|stered office or registered agent, or both, in the State of Florida.

Checkrnn LE0KAN

foofis

rmed ndmetobsa

——

gistered agent and title if applicable. (NOTE: Registerad Agent signature required when refnstating)

/dATE

9. This corporation ig eligible

to satisfy its Intangible FILE NOW"! FEE ] $150 00

)= Tanfilingrequirement and pleclsie do'so-== T SRt A

Added to Fees

(See criteria on back) 0 Make Check Payable to Bepartment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PTD ﬁDeiete M P7Dd JDVFPS [ Change /EfAddition
AN SPARKS, DANIEL C i ChAIMeR [ . ETANS
swreevaooress | 101 SE 39TH ST STREETADDRESS | 2 5{34 S S z-ﬂe&-‘ / Vo)
crv-st-2¢ | CAPE CORAL FL 33904 CITY-ST-2P C"ﬂpé-' C‘,Rﬁ—/ A 3‘39/‘/
TITE DVPS ﬂngm TITLE O Change [ Addition
NAME SPARKES, YVETTE T NAME
ctreeT AoResS | 9315 CAPE CORAL PKWY STREET ADRESS
=~ [--CRY-ST-2IP CAPE CORAL FL 33904 ' CITY-ST- 2P -

TLE O pelete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

tzl?r-sr-zw CITY-ST-2IP
MLE (] Detete TME Ochange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - SEm et e v T e T E e - == gy -sT-2e - e e
TILE O Delete TLE [ change T Addition
NAME - NAME .
STREET ADDRESS STREET ADDRESS T
CITY-ST-7IP CITY-ST-2PP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P = CITY-ST-2IP

indicated on this report or

SIGNATURE:

supplemental report is true an

b1t ﬂ\pfﬁl-(m).

13. | hereby certify that the information supplied with this hlmc? does not qualify for the exemption stated in Section 119.07{3)(i), Floride Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other fike empowered. .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTR

o

Datg”

Daytima Phone #

=1= A0z Eloction Campdign-Finanging s=——=— %EOQ:MQTE%; e
Trust Fund Contribution.

CR2E034 (9/01)



