L eEEEE———
FILED

2002 UNIFORM BUSINESS REPORT (UBR)  May 28, 2002 8:00 am
DOCUMENT #  PO0000072943 Secretary of State

1. Entity Name

INTRACOASTAL DRYWALL, INC. 05-28-2002 91640 041 ***150.00
Principal Piace of Business Mailing Address

227 FAIRWAY E 227 FAIRWAY E

TEQUESTA FL 33469 TEQUESTA FL 33469

- T

2. Principal Place of Business

~ e

§uig‘g_;§3t‘.. t’eE:. i | Suite, Apttele. _ | e e - e e DONOTWRITEINTHISSPACE o —
City & State City & State 4. FEI Number Applied For
65.1030029 Not Applicable
® Country Zp Country 5. Cerlificate of Status Desired 0 $8.75 Additiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre

ANDERSON' 'nMOTHYK-'_ESO Street Address (P.O. Box Number is Not Acceptable)
631 US HWY ONE, STE 404
N PALM BEACH FL 33408

P . 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.

SIGNATURE
Signature, typed or printed name of registerad agent and tile If applicable. (NOTE: Registered Agent signature required when reinstating) DaTE
. - . P— z : f H - . - - . 1] - PR < - h e o . _

9. This ;F)rporalaqn is"eligibié 1o satisfy its Intangible FILE NOWI!! FEE 1S-$150.00. =1 10.Election Cainpaign Finaficing™= $5 00 May o -
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Conlribution M Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTGRS 12, ADDITIOCNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ pelete TILE O Change [ Addition

NAME COVEY, DANIEL NAME

STREET ADDRESS | 691 SE VOLTAIR TERR STREET ADDRESS

ciy-st-2F  |.PORT ST LUCIE FL 34983 CITY-ST-2IP

TTE D . [T elete TITLE (3 Change  [] Adcition
N RAIFORD, THOMAS A ‘
STRECT ADDRESS | 237 FAIRWAY E STREET ADDRESS

CIY-ST-2IP TEQUESTA FL 33469 CITY-5T-2iP

THLE [ pelete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delsts TTLE [ change [ Addition

. NAME N N NAME
~ e T e, s

STREET ADDRESS T i B G TREET ADDRESS = - o e e S .

CITY-ST-71P CITY-5T- 7P b ’

TITLE O pelese TIMLE O Change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP .

< TITLE [ Delete TILE [ Change [T Addition

NAME C NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-2IF

--13. | hereby certify that the information supplied with this filing 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 true andatcurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receaiver o trusteg empe ereei exacute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an.a#d el i) weiiher ke empowered,
SIGNATURE: .' E Vaxl AR 7xw2r {fé/ - Se-345-299/

gt AR TYPED o;( PRINTED NAME OF SIGNING OFF!CER OR DIRECTOR ate Daytime Phone #

CR2E034 (9/01)




