FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) | Jan 31, 2003 8:00 am

FEISUTA -

"DOCUMENT# —P0O0000056837 Secretary of State ;
o]
1. Entity Name 01-31-2003 90387 037 ***150.00
BRUCE DURHAM DRYWALL, INC.
Principal Flace of Business Mailing Address
#12 OLD DIXIE HWY 412 OLD DIXIE HWY T
AUBURNDALE FL 33823 AUBURNDALE FL 32823
2. Prinoipal Place of Busness - 3. Maiing Addrss ”"”"[ ’“ "m "m "m ""l"m "m "”l m" ("" Hm m”m
Suite, At #, 6l. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3263998 Not Applicable
i Count Zi Count iti
“p ountry P ountty 5. Cerlificate of Status Desired 0 $8.75 Additional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DURHAM, MATTHEW J Srest Addrass P Box Number s Mot Aesanrabi)
treet rass (P.0. Box Number is Not Acceptable
111 HARBOR WAY i
. AUBURNDALE FL 33823
City FL Zip Code
8. The above named entity submits.this staterment for the purpase 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.
SIGNATURE
N . Signature, typed or printed nama of registered agent and litle if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
% 1«
: ~FILE.NOWIN FEE IS $150.00 ‘ - )
9. Election C Fi
-,Aﬂer May 1, 2003 Fee will be $550.00 Trssllgzndagoﬁ;ﬁ)ﬂuﬂ:: rend | figﬂo“ﬁ?éf °
Make Check Pdyable to Florida Department of State '
10. . . OFFICERS AND DIRECTGRS J_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P O Delste e [ Change [ Addition | &
sazer anoress | 1910 MEADOW OAK CIR STREET ADDRESS g
oiy-srap, | POLK CITY FL 33868 CITY-ST-2P o
- ol
e ST [T Delete TLE D ohange O Addiion | &5
NAME DURHAM, MATTHEW ! NAME
street appress | 111 HARBOR WAY STREET ADDRESS
CITY - §T-21P AUBURNDALE FL 33823 CITY-ST-2IP
TITLE [ Detets TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY_sT-2IP I CIiY-5T-ZP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRTSS STREET ADDRESS
CITY-5T-21P : CITY-$T-2IP
TIMLE O Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenialieport is frue andacyurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

zcute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachmep#with an addfess, with r like empowered.

Daytime Phone #




