FILED
2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

f State
DOCUMENT #  P00000056506 Secretary o
1. Entity Name 03-10-2003 90736 030 ***158.75
ALL COUNTY DRYWALL SERVICE, INC.
Principal Place of Business Mailing Address
2702 WALLACE BRANCH RD 2702 WALLACE BRANCH RD
PLANT CITY FL 33565 PLANT CITY FL 33565
N N (A S
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE I MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3652464 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired $8'75 Pfdditional
Fee Required
| Sg-Na,me.andAddmsaniﬂurrentﬂeglstﬂed.Agent Sz ns —7.-Name and. Address:of-ew Registered-Agent

Name

NORRIS, CHARLES
2702 WALLACE BRANCH RD
PLANT CITY FL 33565 ’

City FL Zip Cade

Streat Address (P.0. Box Number is Not Acceptable)

8. The-above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

ihé Sbligatians'of registered agent. . .- | R e e
B IS R S oo e T fat. s -
v L. e Loyl b . o -3 M R . s }_ PR . ~."-\,- q:a.s.,_?;.: _—
SIGNATURE 2 L, ot Yo Y TaEE L L TR R N
Signature, typed or printed name of registered agent and title i!__aapp!ica-tnle. ‘- ;“ : i',‘\"_,"
N SRR S T
e FILE NOw!!! :FEE IS $150.00 ‘ 9. Election Campaign Financing - "‘3$5_'00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
A - |D 71 Delete TImLE "] O Crange  J&asition
g 2 | NQRRIS, CHARLES NAME
[Bireprapbts | 2702 WALLACE ‘BRANCH RD STREET ADDRESS
Y51l PLANT CITY FL 23565 CITY-51-21P
TNLE VP [ Delete TITLE D [J Change ﬁAddition
NAME HARRELL, JEROME C NAME
STREET apDRESS | 1226 E. 1318T-STREET STREET ADDRESS
or-st-z> - | TAMPA FL 33612 = | A [ , ]
THLE [ Delets TITLE 9 sT [ Changs E’Additiun
NAME NAME Lrw-a foreiy
STREET ADDRESS STREETADDRESS | 0% e llnce, Rrancl A
CIrY-§T-2IP CITY-ST-7IP tlnnt ety FL 3386
THLE O Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CTY-37-2P or-st-zp [~ - - -
TITLE : : ©t 3 pelete TILE O thange [ Addition
NAME - - T NAME
STREET ADDRESS STREET ADDRESS R L
CiTY-ST-2IP GITY-ST-21P e e - _
TITLE © . O elete TME I [JChange [ Addiion
NAME T T - ) NAME Co ' e
STREET ADDRESS STREEY ADDRESS ' o
CITY-ST-2P CITY-ST-2IP

12. | hereby certity that'the information supplied with this filing doas not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemantal 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an geldress, with alf ather like enpowered.

SIGNATURE: Z2R2E0UIRED 2-T7-3 R 2-7(N7 4253

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirme Phane #

CR2E034 (10/02)




