5/140: FILED

. 2001 UNIFORM BUSINESS REPORT (UBR) Mav 29. 2001 8:00 am
, [ ]
PgCNgmMEN_T # PO0000060797 | Secretary of State
-ALEWSTN; DRYWALL & TEXTURE, INC. ' 05-01-2001 90070 037 ***150.00
Principal Place of Business Mailing Address h

19909 U.S. HIGHWAY 41 N 19909 U.S. HIGHWAY ¢ N
LUTZ FL 33548 LUTZ FL 33548

s swemmser————1 |l

Suite, Apt, ¥, elc. Suite, ApL. ¥, etc, DO NOT WRITE IN THIS SPACE
Ciy&Sms~  —  ~° - City & State -~ T - | ASFeiNumber : —Appiied For
59 -365 *IHQ Not Applicable
Zo | Country Zip 1 ooy 5. Celficate of Stotus Desired [ §gge5q Additonal
E 4. Name and Address of Current Registered Agent K 7. Name and Addross of Now Registored Agent - —
- Mame
KELLY, ROBERT A JR. ' foll, Koberd 4 S
21@1&_.EBESEBYADDN-DWE’ Street Address (.. Box Number is Not Accapiabla)
——AND-O-DAKES-FH-34639
/9928 L Y/
5 Zure L9

8. The above namad entity submits this statement for the purpose of changlng its registered oftice or registared agent, or both, in the State of Florida.

(Ghert A Lty L 76947

SIGNATURE et = AUl T
Tnis corporation i efigible to satisty its Intang FILE NOW!! FEE IS $150.00 . .

e g omramantand socs 1 dosor Afor MAY 1, 2031 Fee willbo 355000 - | % Slecion Camosion Foanciog - $5:00 May 8o

(Sea criteria on back) a Make Check Payable to Depariment of State

1. OFFICERS AND DIREGTORS 12, ADDMONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 0 Dekte e [JChange [ Addition

NAME KELLY, ROBERT A JR. NAME

SwreEY MORESS | 21318 PRESERVATION DRIVE STREET ADURESS

ar-st-20 | L AND 0" LAKES F. 34639 ciry-§7-29 . _

TE O Dekete TME Ol Change [ Addition

NAME NAME

STREETADDRESS f~+ w ~m v s = = o . . - - STREET ADDACSS : .. - .

CY-57-78: . §ovste )

me O3 petee | LT ' | : Clchange [ Addiice’

NAME ! i NAME ‘

STREET MIDRESS e e e P ememanonesS | —me e

CITY-ST-2P oY-ST-1P

TIE [ pelete TmE COcrange [ Addiion

NAME H NAME .

STREET ADDRESS STREET ADDRESS

CiTy-ST-27 Cmy-sT-2ip E

TME ] pelets me CIchange [ Addition

HAME RAME

STREET ADDRESS STREET ADORESS

CiTY.-ST-2P Cmy-51-ap

TME 1 Detete Lyt O Crange [ Adiion

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP UTY-ST-2P

indicaiad on this report or supplemental rapart |s true and accurate and that rwy signature shail have the sama legal effectas if made under oath; that | am an officer or directoru ;

13. | hereby certify that tha information supplied with thig ﬁling doas nat qualify 1o the axemption stated in Seclion 119.07&3)0). Fiorida Statutes, | further certity that the information
of the corporation of the receiver or trustes empowered [0 exacute this raport 4s required by Chapter 607, Florida Stalutes; end that my name appears in Block 11 o Block 12 '

changed, or on an atachment with en address, with all other like empowered

LSIGNATURE:'—MM%WWMW Df/’l %Z o.m.m; |

/ R
fuk

CR2E034 (10/00)



