‘-

20G1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BRUCE DURHAM DRYWALL, INC.

B

@,,

PO000D056837

Principal Place of Business

412 OLD DIXIE HWY

AUBURNDALE FL 33823

S
Mailing Address

412 OLD DIXIE HwY
AUBURNDALE FL 33823

2. Principal Place of Buginess

2 ol Shrur /4{1.4/

3. Mailing Address

W2 ol ixpr /vﬂy

7

FILED
Jul 31, 2001 8:00 am
Secretary of State

07-18-2001 90006 034 ***550.00

HWMWMMWMWWWMMWW

Suite, Apt, #, etc. Suite, Apt. #, e1c. DO NOT WRITE I THIS SPACE
Cily & State City & State 4 FEI Number Applied For
#Mﬁ oL é&m&é . 593263 ‘f 98 Not Applicable
$.r 'd Ed "
) Coun Zip Couny $8.75 acditonal
3 rtificate of Stat
.}JZZJ ﬁ/‘é ﬂfz-; )O/é 5 Certificate of Status Desired |:] Fes Required
8. Nama and Addrass of Current Registered Agent 7. Name and Address of Now Fleglmernd Ageni
T T S (N[ - imas s — el o [
— f =
DURHAM' BRUCE Street Address {P.O. Box Number is Not Acceptabie) ]
1910 MEADOW OAK CIR
POLK CITY FL 33848 |
City , Zip Codle
L i FL

8. The above named entity submils this statement |

SIGNATURE

hy purpese of changing its registered office or registersd

agent, or both, in the State of Florid‘la.

,LZQ—?J.'/

ugent and Lite if applicable,

(NOTE: Ragistorad Agent BORature requltad when randtating)

9. This corporation is efigible to satisty its Intangible
Tax fiing requirement dnd alects 1o do so.
(Sae critania on back)

L4

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Feo will be $750.00
Make Check Payable to Depariment of State

i
10. Election Campaign Finanging
Trust Fund Contribution. .

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TG OFFICERS AND DIREGTORS N 11 ~
TME 1] O Deete e O change [ Addition | S
NAME _|DURHAM, BRUCE BAME B
i | smeeraooness’ 1910 MEADOW OAK CIR STREEY ADORESS g
i cw-star (POLK CITY A 33868 Cry-ST-2P 'éJ
Tine ST O Detets TIME [ change [ Addilions | 3
: Nawat DURHAM, MATTHEW J HAME
STREET ADDRESS | 111 HARBOR WAY STREET ADORESS
cme-ST-20 | AURURNDALE FL 33823 Ciny-ST-2P
e 3 Datete e ClChange [ Addition |
NAME - HAME—
| smeeraooaess | L B L | meeragoeess | . ez s I B SR
[ - ' . E {
; TILE O Dzlete TINE 1 I Crange [ Adition
NAME NAME
STREE? ADDRESS STREET ADORESS
: CTY-§1-2P CITY-ST-2P
TILE O Detete TIMLE Ol Change [ Adcilen
! NAME NAME
STREET ADORESS SEREET ADDRESS
! Y- 51-2P CITY-ST-29
TILE [ Delete TILE } [ Change ] Acdition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CHY-SI-2P . CiTY-§T-7P i

12. | hereby certify that the infarmation supplied with this filing does not qualify for Ihe exemption stated in Section 118,07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supptemental report is true and accurate and thal my signature shall have the same legatl effect as it made under oath; that 1 am an oHicer or directer
of the corporation or the receiver of trystee empowered to execute this reporl as raquired by Chapier 807, Florida Siatutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an dross with all other likg emgy

LSIGNATURE:




