FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
PocmENT#  P00000043181 ; et oo

1. Entity Name

DARRELL STYMIEST DRYWALL, INC.

Principal Place of Business Malling Address
PR GECRGE e
SERSS-E=aa- -SREIMIEREIETY
2. Principal Place of Business 3. Mmajling Address E “"N"”“m" "m |Im "m"m "m l"" Wl, ”"‘ Ilm “l‘ 'll‘
nS22 A. 4O Seeer- | nS22 N. 40w Snesr -
Suite, Apt. #, etc. Sulte, Apt. #, ete. (] CHECK HERE IF MAKING CHANGES
City & State Cit State 4. FE) Number Applied For
J MPA nbmh / &M h:_)RIPA 59-3640571 Not Applicable
Country Zip Country . o . $8.75 Additional
j} 6 0 .1 BOMUC') 336 0_‘7’_ B w 5. Certificate of Status Desired O Fee Required
6. Name and Address of Currerit Registered Agent 4 7. Name and Address of New Registered Agen!

—_— JE S U A T 2T — N eI e s otz i S R L ar e

SHORT, PAUL R
7522 NORTH 40TH ST.

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

TAMPA FL 33604

City FL Zip Code

8. The above ngmed entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

S!GNATUHE
. Signature, typed or prmted nama of registered agent and title if applicable, (NOTE: Ragistered Agent signature required when reinstaling} DATE
FILE NOwt! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PD O Delete TITLE ] Change [ Addition
NAME STYMIEST, DARRELL HAME
steer ancress | 13216 ROYAL GEORGE AVE. STREET ADDRESS
CITY-ST-2IP ODESSA FL 33556 GITY-S§T-2IP
TILE [ Delets TITLE [ Change  [] Agdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE e . Oloeete .. B E ol e e omn we o . [ 3.Change [ Addition
NAME oo T - N T S o '
STREET ADDRESS ' STREET ADDRESS
CITY-$T-ZIP CITY-ST-21P
TILE [ Delete ITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TME (] Delate TMLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE O Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP

12. | hereby cerlify thaf-the infarmation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. } furlher certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporatich or the receiver or trustee empowared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Aol ZNAERE ME DRGNS paesT Pe, 2[izfes (03 792-429

SIGNATURE AMD TYPED MPRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Fhona #

A 019YPY0

CR2E034 (10/02)



