2001 UNIFORM BUSINESS REPORT (UBR) FILED

—

DOCUMENT # PO0000043181 Mar 28, 2001 8:00 am
. Entty Name Secretary of State
DARRELL STYMIEST DRYWALL, INC.
o~ > 03-28-2001 90212 035 ***150.00
Principal Place of Business Mailing Address
13216 ROYAL GEORGE AVE. 13216 ROYAL GEORGE AVE.
QDESSA FL 33556 ODESSA FL 33556 1‘
|
F PR s AT AR ERA
|
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS ‘SPACE
|
City & State City & State 4. FE! Number } Applied For
Fq - 36'4 05 "“ Not Applicable
AT C?.U.n_t_rt : S, - Ei.. — e m C?ff_try e oo | 5 Certificate of Status Desired [ H??ﬂ-‘gesqlﬁ?:ci’tional B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne

SHORT, PAUL R
7522 NORTH 40TH ST.

Street Address (P.O. Box Number is Not Acceptable)

|
TAMPA FL 33604 {
|

City Fu Zip Cade

I

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 Fiorida.

SIGNATURE

Signature. typed or printed name of registered agent and title if appliceble. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible tc; satisfy its Intangible At FII\I.}.lEA;\IO‘J;.’{:‘.)!1 FFEE |sm$; 50.;):0 0 10. Election Campaign Financing | $5.00 May 8
Tax f|l|n.g rgqurrement and elects te do so. er 1, ce witl be $ . Trust Fund Contribution. | Added 1o Fees
(See criteria on back) ,Bf Make Check Payable o Department of State |
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11
ML PD O3 Delete TILE "' change {7 Addition
NAME STYMIEST, DARRELL NAME
streeT aopress | 13216 ROYAL GEORGE AVE. STREET ADDRESS
CITY-$T-2IP ODESSA FL 33556 CITY-ST-2IP
TNLE ] Deiete TITE . Tl Changs [ Addition
NAME NAME l
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] GITY-ST-2IP \:
e - T Ooeete e i - N "Clcnhange  [J Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
e O Delete TIMLE " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP ‘
TITLE O Delete TITLE " [Ochange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ‘
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further cehify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an addrass, with all other like empowered. ‘

SIGNATURE:%J# Dasrecl Srymaesr Pass. 3/:'9/0: (013) 792~ 8624

R PRINTED MAME OF SIGNING OFFICER OR DIRESTOR Data ?awme Phone #

CR2E034 (10/00)




