2001 UNIFORM BUSINESS REPORT (UBJR)

FILED

DOCUMENT # PO0O000072943

1. Entity Name

INTRACOASTAL DRYWALL, INC.

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90114 049 ***150.00

Principal Place of Business

227 FAIRWAY E
TEQUESTA FL 33469

227 FAIRWAY E

Mailing Address

TEQUESTA FL 33469

BorAr 257

2. Principai Place of Business

3. Mailing Address

NN

[V

Suite, Apt. #, etc. Suite, Apt. #, e1c DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
65-1020029 Not Applicate
Zi i Zi 1 i
® Country ® Country 5. Certificate of Status Desired | $875 Addmona\
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

ANDERSON, TIMOTHY K ESQ
631 US HWY ONE, STE 404
N PALM BEACH FL 33408

Streat Address {P.O. Box Numper is Not Acceptable)

City Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, ypeo or printed name of registeres agent ane title if applicatia. (NOTE: Registered Agent sigrature reguired when rainstat rg; DATE
ion is eligi i i FILE NDWIT FEE 1S $150. i N
9. This ;lorporat@n is eligible to satisfy its intangible A 'L - NOW ’ E is $'15 06 10. Flection Campaign Financing $5.00 vy 5
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will ne $550.00 S y
o 2 . . Trust Fund Contribution Added to Fees
(See criteria on back) | Make Checlt Payabie to Depariment of Siate
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete e O3 change [ Addition
NAME COVEY, DANIEL NAME
streer anoress | 691 SE VOLTAIR TERR STHEET ADDRESS
oITY-ST-2IP PORT ST LUCIE FL 34983 CiTY-5T-2I°
TILE b 1 Delete TITLE O] Change 7] Addition
NAME RAIFORD, THOMAS NAME
sTReeT a00RESS | 227 FAIRWAY E STREET ADDRESS
arr-sr-ze | TEQUESTA FL 33469 CITY-ST-21P
THLE L1 Delete TILE (O Chenge [ Aduitios
HAME MAME
STREET ADDRESS STREET ADDARESS
GITY-5T-2IP CITY-81-719
TITLE (3 Delete TITLE [ Change [ Additon
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-53- 2P CITY-ST-2P
TMLE 7 belete THLE [ Change [} Adcition
NAME MAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-S1-4IP
TIELE (1 pelete TLE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST- 2P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug and accurat
of the corporation or the receiver or trustee empowered (o exeg)
changed, or on an attachment with ag addrges, with-all other i

empowered.

d that my signature shail have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

/’fzaza /

INTEMAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone §

CR2EG34 {10/00)



