2001 UNIFORM BUSINESS REPORT (UBR) ) Jun OSF%%(])%D&OO am

- et — Secretary of State
DOUBLE D DRYWALL, |NC 05-10-2001 20183 036 ***150.00
4 . "
) Principal Place of Businass K ) Mailing Aq;jr»e_ss' o } ) )
| 390 NE BSTH. LANE , 3960 NE'B6TH LANE .. -- S N L G T e s
| AHTHONY FL 2817 - ) AHTHONY_FL 32617 . " - RN ; .
C i i i - { e T ) . [SEAE !
- : . e T L Dol A0 0 e A RO S
¢ N . LS '
Suite, Apt. #, etc. Suite, Api. #, ete, DO NOT WRITE IN TH!S SPACE
City & State City & Stata 4. FEI Nymber ' | |Apptied For
5 - 364{4 133 Not Applicable | .
Zip Country Zip Sountry . . $8‘75 Additlonal
e i o . . ‘ 5. Certificate of Status Desired 0 Fes Raquired
6. Name and Adkress of Current Registered Agent 7. 'Name and Address of New Reglstered Agent
— e o | Nams ' : -
. GOSSETT, PIERSON D JR.
Street Address (P.O. Box Number is Not Acceptable)
3980:NE 86TH LANE ;
AHTHONY FL 32817
City FL 2Zip Code
B. The above named enlity submits this staterment for the purpose of changing its reqjisiered affice or registered agent, or both, in the Siate of Florida.
SIGNATURE - -
B ! Signanwe, typact or printsd name of uq!slmedggernnd_tiua‘w lpol‘r_c_mig. = B gr_igT‘E: e Jisteneg Anmsiqv"nnu Teguires mmml .t ’. . DATE
X . P . . N Ut P RN | R A
9. This corporation is eligible te satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Einction Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so.  Alter MAY 1, 2001 Fee will be $550.00 Trust Fund Contripution. 0 Addod 1o Foss
(Ses crileria on back) a .+ Make Check Payabla to Department of State ) 3
", i QFFICERS AND DIRECTCORS 12, ADDITIONS JCHANGES TO CFFICGERS AND DPRECTORS IN 11 -
HILE D [ Celete e Dchange ™ {3 addition | S
NAVE GOSSETT, PIERSON D JR. HAME =
STREET ADCRESS | 3960 NE 86TH LANE STREET ADDRESS 3
CITY-8T-2IP AHTHONY FL 32817 CiTY-S1-21P g
me D O petete TTLE O change (] Addiion | &
NAME GOSSETT, BARBARA D-JR. NAME :
STREET ADDRESS | 3960 NE BETH LANE STREET ADDRESS
Cify-ST- 2P AHTHONY FL 32617 CIY.ST- 0P . —
e ' "7 Ooeee TME ' ' T DOCtenge T [ Aditon
NAME NAME .
STREET ADDRESS - e b STREETADDRESS - mm e o i e L cy = ——
CIty-ST-2IP CrY-S1-2P
e O elete TE O Change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
ciTy-51-2P v R CTY-ST- 2P
PiLE O oelere HILE : - [ Change  [] Additlon
HAME - NAME '
STREET ADDRESS ' ’ ) STREET ADDRESS
ciY-ST- 2P - el avestae ] s R
e . - ’ CDoele” || mz S et [ Change [ Addition
NAME NAME T
STREET ADDRESS j_STREEIADDRESSi e
CITY-ST-2P Cry-51-29 L )
13. | herapy certily that the information su&lplied with this fillng dass not quality for ta exemption statec in Section 119.07(3)i), Florida Statutes. | turlher certify thay, the'information
indicated on this raport or supplemental raport is kue and accurate and that my signatwre shall have the same legal effect as if made under oath: that § am an cfficer or director
of the corporation of the receiver or trustee empowared to axecute this report 8s required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ataghment with an address, with all other like ampowered.
SIGNATURE: 45/20/0/ TR -Gt
T oad Daytma Phona ¢ |




