FILED

2425190

AY

y

T

~CR2E034 (10/02).

UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 3:00 am
'DOCUMENT#  PO0O000009324 - ecretary of State
1. Entity Name 04-24-2003 90206 039 ***150.00
VELOCITY DRYWALL, INC.
Frincipal Place of Business Mailing Address
2834 SURFSIDE BLVD {315 CAPE CORAL PARKWAY NI
CAPE CORAL FL 33914 GAPE CORAL FL 33904 (’\/‘I
283 Siabsioe Bloa
Suite, Apt. #, ofc. Suite, Apt. #, etc. NCHECK HERE IF MAKING CHANGES
City & State ity & State 4, FEI Number 65 0986098 Applied For
é &Rﬁ' / / L Not Applicable
Zp Country —=msm—a ”’Z'P“*" 7 | Y | e icate o Staus Desred | oL $8:75 Additional -~
. Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ELKlNS’ C ER L Street Address (P.O. Box Number is Nat Acceptable)
2834 SURFSIDE BLVD
CAPE CORAL FL 33014
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligatLons_?f registerad agent.
.‘\i')_ .
SIGNATURE W NO Ci 75 ﬂb%
) 2 ure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaiyre raguired whaen reingtaling} DATE
Y
FitE NOW!!! FEE IS $150.00 . N )
Atter My 1,2003 Foo il be S550.00 e S o $500 e
Make Check Payable to Florida Department of State :
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 Y
TME PTDV O Delete TIFLE O Ghange Egg&dilion"
NAME ELKINS, CHALMER L NAME bavd
smeeT anoress | 2834 SURFSIDE BLVD STREET ADDRESS . 5\
orv-st-zr | CAPE CORAL FL 33914 CITY-5T-21P -
TIRLE O Dalete TME ° [l Change [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CIY-STDP. | o L mo ey s e . OIS TR | - e |
TITLE 1 Detete TITLE O Change _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) -
CiTY-5T7-2IP CITY-51-2IP
TITLE [ petete TILE O change (7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE [ belets TITLE (] Change [ Addition
NAME NAME ° '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP . *
THLE 3 7 Deletg TITLE Ochange [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP ’ CITY-S§T-21P *

SIGNATURE:;

12, ! heretyy certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this réport 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 trustes empowered 1o execute this report: a8 required by Chapter 607, Florida Statutes; and that my narme appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, wxlh all other like empowered N,

Dater

Daytirne Phona #7




