FILED

2002 UNIFORM BUSINESS REPORT (UBR) , May 09, 2002 8:00 am

DOCUMENT # PO0000026553

1. Entity Name

MARK HARVEY DRYWALL CONSTRUCTION INC.

Secretary of State

05-09-2002 90033 003 ***150.00

/]

Principal Place of Business

Maiiing Acddress

14318 ADAIR ST, 14318 ADARR ST.
BROOKSVILLE FL 34613 BRODKSVILLE FL 34613
2 pfmClDal place Of Busmess 3' Ma“lng Aﬂafess l'llﬂl'l"’,""l"ﬂll"’ll”’l, "',", ",I,,”l’,",,,"',"""ll
Suite. Apt. #, etc. T TIPSSuite. Ant w. etz OO NOT WRITE IN THIS SPACE
T I RS
City & State City & State = 4. FEI Number 5-2/
Zp Country Zip Country , - ‘ $8.75 additionar
§. Cenificate of Siaius Desred i} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
: Street Address (P.O. Box Number 15 Not Accectable)
14318 ADAR ST.
BROOKSVILLE FL 34613
]
f City -1 Zp Cone
]I 8. The above namea entity submits this statement for the burpose of changing its registered office or registered agent. o botn. in tne State of Fioriga,
. - .
LSIGNATUHE -
Sgnatue noes o o aezname of '#Q:SIRTE0 AQEN! ANC I # 1 ADD:CA0 £ NOTE: Regratared Ager SIQRARNE QLN ED Wi Femstanng ) Date
- This corporation is efigible to satisly ils Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Camoa:gn Financing $5.00 mav 2
" Tax fiing requiremsnt and efects to 0o 5o, After MAY 1. 2002 Fee will be $550.00 Trust Fund Contriounan. Add.ed © Fi:s €
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS If: 1-
TilLE 2 Detete T m&'f’ 7 Change ‘!X.
NAME NAME Mdlfr ffﬂlﬂ’l-'? -
STREET ADDRESS STREETADRESS |1 ¢ /8 /R S/,
CIvY-s1-2I oTv-st-ze | g / g >~ PYE/7
g O Deleze TmE U O Crange [Reos -
NAME NAE JENNIF Hﬂﬂﬂﬁ’
STREET ADDRESS STREETADDRESS | 7 443 f IR ST
ory-s1-2 cm-stze | @ W £l 394/3
S N —— m—— £ Deleie TiLe ’ - - DChange Tazzz:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
[ TIELE O Delete e OcCrnge [ Agzoc-
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIvY-ST-2iP CITY-ST-21p
e [ peiete TmE [ Change  [J Acomcz-
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-71P CITY-ST.2p
MLE 7 Detete TMLE O change 3 acaine-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-7IP CITY-5T-ZIP
urther certify that the informanon

of the corparation or the recaivar Of tustee emoower
thanged. or on an anachment with an address, with

SIGNATUREY 2 7 aed! SHomrie,

e and that my

quality for the exemption stated in Section 1 19.07(3)(i). Fiorida Statutes, | f

and accurat signature shall have tha sama |
ed 10 exacuie NS repon as teyured by Chapter 607, Flori
all other like empowered.

legal effect as i made under aath: that { am an atficer or S ecior
03 Statutes: ang that my name appears in Block 11 or Block 12+

X ;/é%z Xc}j‘j__ SY-7 Vé’f‘




