2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # PO0000037855

1. Entity Name

ANDERSEN DRYWALL, INC.

Principal Place of Business

7 PRINGE KAAREL LN,
PALM COAST FL 32164

Mailing Address

7 PRINCE KAAREL LN.
PALM COAST FL 32164

2. Principal Place of Business,

33 Prince michael Lant

3. Mailing Address

33 Prince 17)ichace l Larre.

Suite, Apt. #, etc.

Suite, Apt. #, alc.

I

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90134 050 ***150.00

TR

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-364%7/ 7 Nol Applcable
Zi Count Zi Countr it
L ouniry P ¥ 5. Certificate of Status Desired O $8‘75 A_ddmonal
— - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
ANDERSEN, RAYMOND JR. A
rgst Agdress (P.O. Box Number ig Not Accept ie)
7 PRINCE KAAREL LN. ¢ e/l are.
PALM COAST FL 32184
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printad nams of registared agent and title if applicable. (NOTE: Registerad Agent signature requirsd when rainstaring} DATE
. o o ) m
9. ;msfﬁ_orporatlc_m is elltg|bI§ tc; sa:tlstfyéts intangible A FI:.“EA??VZVON FFEE Is'1|$|: 50-;3:0 0 10. Election Campaign Financing $5.00 May B
axfiling reguirement and elects Lo do so. fier ’ ee will be $550. Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Depariment of State :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TILE D [ Delete me &hange [ Addtion 8
NAME ANDERSEN, RAYMOND JR. NAME . . z
STREET ADDRESS | 7 PRINCE KAAREL LN. STREET ADDRESS | 5. Arince mi chac/ Lane 3
CITY-ST-21P CITY-S7-20P <
PALM COAST FL 32164 &
THTLE [ Delete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TIne B 3 Delete Jme” T T o =" [Tlchange [ Addition” |-
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CImy-ST1-2IP CITY-S87-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is truearid accurata an 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 truste fed g #fepor as required by Chapter 607, Florida Statutes; and that my nare appears in Block 11 or Block 12 if
changed, or on an attachment with powered.
o4 "
SIGNATURE: -~ 3/2/4/ /‘7 ,?7{ 25 %
SIWHE AND fYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Daytirma Phane #




