2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

POWER TRUST DRYWALL, INC.

DOCUMENT # POO000050899

4 FILED
May 17, 2001 8:00 am
Secretary of State

04-24-2001 90309 049 ***150.00

Principal Place of Business Maliling Address
1595 N. PAGE DRIVE 1595 N. PAGE DRIVE - - -
DELTONA FL 32725 DELTONA FL 32725
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2. Principal Place of Busingss 3. Mailing Address
Suite. Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Appligd For
6?"'\5 5/6 9 Not Applicable
Zp Country Zp Country 5. Certificate of Slatus Desired 0 $8-75 Additional
Fen Requited
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name
- VAZQUEZ"HECTOR - “=—*| - Sirest Address (P.0- Box NOFRUBI s Not-Accepmbie)—tmme——e - . __} __
1585 N. PAGE DRIVE
DELTONA FL 32725
City FL Zip Code
8. The above named antity submits this statement for the purposa of changing its regisierad office or registered agent, or both, in the State of ‘Florida_.
SIGNATURE -
Signaturs. lyped or pricied nama of refistered 08 and ile i pppicaniae. {NCTE: Reg ARt Gigr QU8 when DATE
8. This carporation s efigible to salisty:‘ts Inangible A FIPIEEA:JOV:;:)!‘ I;EE :‘Silfgfﬂsﬂgo o 10. Election Campaign Financing $5.00 May o
Tax (iling requiremant and elatis 1o do sa. ar 1, ee $550, Trust Fund Cantribution. Addad to Fees
{See criterla on back) I Make Check Payable ta Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D 0 Detete TIE DClcrange T Addiion | &
: =}
g VAZOUEZ, HECTOR e S
sweer a0REss | 1595 N, PAGE DRIVE STREET ADORESS 3
.¢T- CTY-ST. 2P
or-s2 | DELTONA FL 32725 _ g
TE {3 Deteta TLE (3 Change 1 Addition | &
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P Ciy-sT.0P
TmE [ Delete TME [OJcChange ] Addifion
NAME NAME
_ | _STREET ADORESS L _ - - [ cmeETapoRess_ | . _ [ [
CITy-5T-2P CTY-S1-21P
TiRE N O velete Ryt Ol crangs  [J Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFy-§1-219 CITY-5T-2P
TITLE O Datata e [JChanga [ Adetition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2F
Tme O petets TmE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CIY-ST-21P

fact as If made under oath; that | am an cfficer or director

13. | haraby certity that the information supplied with Lhis liling does not qualify lor the exemption stated in Seclion 119.07}3)0), Florida Statutes. | further certify thai the information
indicatad on this repart or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapier 607, Florica Slatutas; and that my namae appears in Block 11 or Block 12 if
changed, or on an attachmenl with an addrass, with all other like empowered.

SIGNATURE: ¥- /6 - or

Dalo

SYCTGIGNING OFFICER CR DIRECTOR Datytime Phono ¢




