2001 UNIFORM BUSINESS REPORT (UBR) Jul 02 le()lf)]i:]z); 00 am 1

DOCUMENT # PO0000067609 @ Secretary of State

1. Entity Name
JAM DRYWALL ACCESSORIES, INC . 07-02-2001 90003 004 *150.00
(] . S
Principal Place of Business Mailing Address
1287 1291 NW BILTMORE ST 1267 1251 MW BILTMORE ST

PORT ST LUCIE FL 34952 PORT ST LUGIE FL 3486¢

C0072347

AR

T

! 2. Principal Place of Business 3. Majling Address ”Il“m m“l'
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
1291 Sw Bibmees 1297 5w Biltmens ST.
City & Stale City & State | 4. FE! Number Applied For
s —-0%9 )r085 Not Applicaple
ey S T e G —_— o e i it
3 ip Gountry ~. - e Zip — .| Country_ ~— ~=|-§=Cenificate of Status Desired= - .~[] H*%s.a('?s'ﬁgqmc‘ja' o
Y 9?3 399 @3 Faé Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PACELLA, JOHN
Street Address {P.O. Box Number is Not Acceptable
1287 1201 NW BILTMORE ST ‘ prable)
PORT ST LUCIE FL 34952
City FL Zip Code
B. The above named entity s| ent for M purpese of changing its registered office or registered agent, or both, in the Stale of Florida,
SIGNATURE - Q / ).a/ ol
S»gnalquprinl%ame af registered agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
8. This corperation is eligible 10 satisfy its Iniangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May 80
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee wili be $550.00 T - |
o rust Fund Contritution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State ,
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delele TITLE ‘ Ol Ghange [ Addition | S
NAME PACELLA, JOHN RAME =3
| sreEr ACDRESS '3393 SW HIMANGO ST STREET ADDRESS / 3
biv-siize””PORT'ST'LUCIEFL-34953 - = ciTy-s1-2° &
= = R o e e e — o
TIILE b O Delete TTLE T e e e [ g, [ A0 |
NAME ANGELUNI, MICHAEL NAME
STREET ADDRESS | 6945 NW DAFFODILL LN STREET ADDRESS
CITY-$T-2IP PORT ST LUCIE FL 34983 CITY-ST-2IP
TILE [ pelete TIMLE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTy-ST-2IP
TITLE O petele TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2iP CITY-ST-21P
TILE O pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CiTy-ST-2IP
TILE 1 pelete TRLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2IP
13. | hereby certify that tHe iriformaliorﬁ'upplfed‘wit'h thig-filing.dogs not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that-my signature shall.have.the same legal effegt as if made under oath;-that | am an officer or director
of the corporation or the receiver or trustee empowergeHp execute this report as required by Chapter 807 "Florida Statutés; "and:that my name:appears.in Block 11 or Block 12 if
changed., or gn an attachment with an address, 1her like pRppowered. e el T e
SIGNATURE: : C/J.o/ol S6/1-3Y¢-0P0OD
/h PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #
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