2003 FOR PROFIT

UNIFORM BUSINESS REPORT (UBR

FILED

CORPORATION Feb 07, 2003 8:00 am

DOCUMENT #  PO0000055277 Secretary of State
<
1. Entity Name 02-07-2003 90056 044 ***150.00
EXCEL DRYWALL, INC.
Principal Place of Business Maiiing Address
4356 VANDA DR 4356 VANDA DR
BONITA SPRINGS FL 34143 BONITA SPRINGS FL 34143 ’
2. Principal Place of Business 3. Maiing Address “Imm m "m Ilm "m"m "w "m I”I’ Iml “l!”"“ ul‘ ."'
Suite, Apt. #, etc. Suite, Apt. #, atc. . [ CHECK HERE IF MAKING CHANGES
4 9
- City & State City & State 4. FEI Number 9'3650506 Applied For
sl b DHJ\LQ,G dj\. 5 Not Applicable
zZi Country Q& zZi Count _ "
; '? . ountry P ountry 5. Certificate of Status Cesired O 38'75 Addntnonal
Z)q)l ?)V) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - - = - -— - NéJfTIE T e i d - T T G ettt - id
AYERS, THERESA K Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
4356 VANDA DR
BONITA SPRINGS FL 34143
City FL Zip Code
8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’ O-u’
SIGNATUR . ./ 1 Leertaa )L . LS .
- Signatura, typed or printed nekhe of registered agant and title if applicabla. (NOTE: Registered Agenisignmum réquirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 i - .
9. Election Campaign Financin
. After May 1, 2003 Fee will be $550.00 paign Financing $5.00 May ee
; A Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ] 1 Delete TITLE O chenge [ Addition | &+
NAME AYERS, THERESA NAME =]
streeT Anoress | 4356 VANDA DR STREET ADDAESS 3
crv-sr-ze | BONITA SPRINGS FL 34143 CITY-ST-2IP S
&)
TITLE [ pelete TILE [T change (] Addition (03
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TILE - : - ‘O eletge—s——-- ME - = _ cee o oo e [OiChange  [TAdditon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2¢
TITLE [ Delzte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
TITLE 1 Detete TITLE {7 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-5T7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlily that the informaticn
indicaied on this report or supplemental report is true and accurate and that 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 fruslee gfMpdwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bkick 10 or Block 11 if
changed, or on an attachment withn addye ith all other like empowered.
ee ) RE REOUINT ve U ()oons clsla aa-zesg
SIGNATURE ——SIC\NAT Y Rig, RIFCUIFINRT A diyord 2Z{3l63 qdY-2%5
IATURE AND TYPED OR PRINTEY NAME OF SIGNING OFFICER OR DIRECTOR t Date Daytime Phons #




