FILED

PURE AND TYPED OR PRINTED NAME OF IGNING OFFICER OR DIRECTOR

Daytime Phona #

2001 UNIFORM BUSINESS REPORT (UBR) 131.2001 8:00 :
Jul 31, :00am ¢
vl Secretary of State i}
Aok k T
BRUCE DURHAM DRYWALL SPRAY SERVICES, INC. 07-31-2001 90234 017 *550.00
Principal Place of Business Mailing Address
412 QLD DIXIE HWY 412 QLD DIXIE HWY
AUBURNDALE FL 33823 AUBURNDALE FL 33823
2. Principal Place of Business 3. Maillng Address ”""l" m m”"m II”‘ m""m IIII‘ Il"l Iml mu I’m W ||||
g fhay SAnE -
. Sulte, Apt. # etc.____ - — s _J;IZ_S_,_;_AQL,“E.,QLQ,_?—_:,__-—_-;T:V__*, i i T f T e < n I —DG-NOT’WHf;TE’IN‘THB'SPACE T
City & State _City & State 4. FE) Number Applied For
, FL. Sre Not Applicable
Zip ZCountr Zip Country " . $a. B Additional
‘ijy ﬂa/b I i 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name . g
DUHHAM' BHUCE Street Address (P.O. Box Number is Not Acceptable)
1910 MEADOW OAK CIR
POLK CITY FL 33368
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. 74 /
SIGNATUREX /) . 727/0/
,Signa typad of printagan fol:] pRiicable. (NOTE: Registerad Agent signature raguired when reinstating} © DATE /
9._This corporation is gligibleto satisfy.itg Intangible | 3 E: HH A=~y 7T o Eramcim —— R
Tax filng requirement and efects to do so. After September 12, 2001 Fee will be $750.00 ) TFzZI?Er?d gg:tlr?;uﬁ:: na fg‘{g?o“lﬁzisse
(See criteria on back) | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PST [ pelete TITLE [J Ghange  [_] Addition §
NAME DURHAM, BRUCE NAME B
STREET ADDRESS (1910 MEADOW QAK CIR STREET ADDRESS §
arv-st-2P  [POLK CITY FL 33868 CITy-§T-2IP il
™ o
TITLE [ petete TIMLE O change  [J Addition | ¢&3
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ ekete TITLE ("] Change  [] Addition
NAME NAME
 STREET ADORESS - STREETADDRESS | = * 7~ ° T ) R )
CiTY-81-2IP CITY-ST-21P
TITLE O vetete TITLE [ Change  [JJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2IP CITY-5T-ZIP
TIME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT1-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does net qualify for the exemplion stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated 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 trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wih an adcress, willaiother like empowered. 1
= = !
o R f W) == 1 !
SIGNATURE: AL e REQUNRED /77



