|
e EEE———— ]
2002 UNIFORM BUSINESS REPORT (UBR) Jul 16 FiIOI(J)]%]g:OO am

POCUMENT # - PO0000036634 / Secretary of State
. enfity Name ok ofe %
JASON PRICE DRYWALL, INC. 07-16-2002 90357 022 ***150.00
Principal Place of Business Mailing Address
130 ADAMS STREET 130 ADAMS STREET
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
N — A O
2(5(9 envon AVL | 495563  Po. Box
Suite, Apt. #, etc. f Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4, FE! Number Applied For
bl Chnﬂ,‘oﬁ[‘e  FC. Dop Chanlotte  FC . 650498048 Not Applicable
' 3215 75_ &‘ =] Cobniry—=- - 3 g %};‘/? | Geunty e g Status Desired  [J gg-'ﬂfiﬂidénonm
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y ASON y%f cE
- A>D
PRICE’ JASON Street Address (P.0. Box Number is Mot Acceplable)
130 ADAMS STREET
PORT CHARLOTTE FL 33952 {519 keauuou AUE .
i 7 i
BeT Chaelotte FL |55

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

CR2E034 {4/02)

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad whan rainstating) DATE
9. This corporation is eligible o satisfy its intangible FILE NOW!!! FEE IS $550.00 | 10 . - )
- - . Election Campaign Financin
Tax filing requirement and elects to do so, After September 13, 2002 Fee will be $750.00 {! Trust Fund C g ntr?buti on o 0 fdsd-e?!t?ohliaeife
(See criteria on back) Ol Make Check Payable to Depariment of State { ‘
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE P [3 Change [ Addition
NAME NAME P f%fCC.
PRICE, JASON J3ASO AVE .
STREET ADORESS | 130 ADAMS STREET STREET ADDRESS (0 f 5/ K&\}}D'J
onv-st-2¢ | PORT CHARLOTTE FL 33952 av-se2r Dbt Char ketke | F(. 3395
ATLE [ oelata TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-2P B o CITY-ST-ZP . o .
TITLE [ petete TILE [ change {77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
TITLE [ pelete TILE [ changs [ addition
NAME NAME
STAEETY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
NTLE [ Delete e [ Change (] Addtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TTLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2Ip

[_13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07%3)(&), Florida Statutes. | further certify that the information

| indicated on this report or supplemental report is true and acourate 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 frustee empowered to execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: _ S\CNAT4E QEQUIRED Yt/ -0

SQAWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phong #

I
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