2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

ARCHITECTURAL DRYWALL SYSTEMS, INC.

Secretary of State

02-03-2003 90156 019 ***158.75

P00000040227

Principal Place of Busingss
234 S. BOUNDARY AVE.
DELAND FL 32720

Mailing Address
234 S. BOUNDARY AVE.
DELAND FL 32720

2. Principal Place of Busing

SE

I VAERR TR

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, elc. X CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEl Number .3.8 4 Applied For
59— 0.179 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired .
Fee Required

6. Name and Address of Current Registered Agent

7.” Name and Address of New Registered Agent

|
LOPESILVERO, JODI M

234 5. BOUNDARY AVE.

DELAND FL 32720

\Jo%m ENI/anbc)a/
treet.igess Q. Box Nj er is Not Acceplable
BY S Ben

el e,

City D fl ;{ FL gede_?Zo

8, The above named entlty‘ 5
' the obligations of re

u se of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

~EFtond/  /B/03

bmits this statement for the pu

SIGNATURE —
Signaturs, typed4¥ printed name of registeraca t and title i#hpplicabla / {NOTE: Registerad Agent signature required when rait‘lslaln‘ﬂb) /DATE
FILE NOW!!L FEE IS $150.00 .
X 9. Flection Campaign Financin
After May 1, 200 FeF will be $550.00 TrustlFund C;tr?butig]n. " fgzl.eelotohggesa °

Make Check Payable to|Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE PD ] Delete ME fresidend CFJ, JX(cnange ] Acditon
N LOPESILVERO, JODI M v Jedi M. Eiland
steeet aoress | 234 . BOUNDARY AVE. STRELTAODRESS | 24 S. B o Aoe.
CHY-ST-2IP DELAND FL 32720 CITY-ST- 7P Do la_nd H._ 3220
TITLE VP | CJ Delste TITLE O Change [ Addition
NANE EILAND, MARK D - N
sTREET ADDRESS | 234 S BOUNDARY AVE STREET ADDRESS
CITY-S7-2P OELAND FL 32720 CITY-ST-21P e
TITLE - 1 petete me - |- - e - -[CJ change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE (7 pelete TLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21P
TITLE 7 Delete TILE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
12. | hereby certify that the information supplied with this filin 3 does hot qualify for the exemption stated in Section 119.07{3)(i), Florida Staiutes. | further certify that the information

indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an_addigss, with all other like empow; .

—y -
SIGNATURE: o~ 23 38,-740-047s
I?ata Daytime Phone #

(¥ T VRV V]

W

1

CR2E034 {10/02)



