o FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 25,2002 8:00 am

DOCUMENT #  POQ000056837 - Secretary of State

1. Entity Name T 01-15-2002 90076 015 ***150.00
BRUCE DURHAM DRYWALL, INC.

Principal Place of Business Mailing Address .
. 14494

4120LDD|)GEM 412 OLD DIXIE HWY

AUB{JRNDALE. FL 33823 AUBURNDALE FL 33823

LS A R

2. Principal Plage of ] 3. Mailing Addre;s j
Y/2 2/ 6/::(/‘7’&1/&/ e
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State - Cily & State ) 4. FE1Number -_'57;'470 7 Applied For !
I/LVL&&/G é /’ L %3‘5265998 Not Applicabile
z'p.? 2 .VZ 2 Caunl%‘, / ,( Zip Country 5, Certificate of Status Desired [ ?g':esqm““a'
6. Name and Address of Current Registered Agemt 7. Name and Address ot New Registerad Agent
S D T S ] m;;ﬂ/lﬂi.__;]ﬁ y’rbt?n’)_r - =T,
DURHAM BRUCE ———— . —— . .. | SwectAgdress (R.0. Box Number.is Not Accefable) === s oo e — | ——
""" 1910 MEADOW OAK CIR :
POLK CITY FL 33869 - ill [Horber way
. . Clty 4 Zip Cod B
Z//Jw’n Aot FL I P eag23

rpose of changing its registered office or registered agent, or both, in the State of Florida,

v/ 272

8. The above named entily subpoj

SIGNATURE

.

turg, lyped of prirted nama ol regiMernsd agen and tde f applicabla_ (NOTE: Registerad Agent signature requirtd when reinstatg)

8. This corf;oranon is eligibla to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 ) o

Tax filing requirement and glacls 10 6o s0. After May 1, 2002 Fes will be $550.00 10. E:,z;::"o:z :;agn;:lng;;':: neing O fi;%q:‘;:‘;:e

{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORAS IN 11 _
TILE p [ Delete TME . [ Change [ Addition §
NAME DURHAM, BRUCE NAME £
seeraoomess | 1910 MEADOW OAK CIR SYREET ADDRESS 3
CIFY-51-2P POLK CITY # 33868 ' CITY-51-21F 5
TIE ST O petete THLE [Jchange [ Addition | O
N DURHAM, MATTHEW J : e
steeet aochess | 414 HARBOR WAY ! STREET ADDRESS
CrTY-31-2P AUBURNDALE FL 33823 - CITY-ST-2P
TILE ] [ etete mLE . —_Dgnange [ Addition 3 __
WAME - - |
STREET ADDRESS STREET ADDRESS *
CITY-ST-71P : .|} cmy-sr-gie . _ . ) PRt
Tme . .- Olpater . § 1Tk . i O thanga [ Addition

T e e LR = o . = VI _

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
THE ' O petete TME {1 Change {21 Addition
NAME NAME '
STREET ADDRESS . SEREET ADDRESS
CITY-ST-2IP X omv-sr-zm
TITE O Detete TIME ) Ol Change [ Addition
NAME NAWE
STREET ADDRESS ] i STREET ADDRESS
CIY-SI-2IP CTy-si-2p

13. | hereby cenify that the information suppliad with this filin g does not qualify for the exemption stated in Saction 119.07{3){i}. Florida Statutes. t further certify that the information
indicated on this report or supplemental report is trug an accurate and that my signaiure shall have the same legal affect as it made under cath; that | am an officer or direcior
of the corpvmauon of the receiver gf t(uslee EMPOWR "2

Datg Daytime Frone &




