2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0O000093538 ;
. Entity Name
WALLBOARD TECHNICIANS, INC. U] |/
Principal Place of Business Mailing Address =
18811 S.E. 243RD ST. 18811 S.E. 243RD ST. e
HAWTHORNE FL 32640 HAWTHORNE FL 32640 o

~ T Eomi e T e

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 01, 2001 8:00 am
Secretary of State

08-01-2001 90202 024 ***150.00

LUuvd747

+

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIl er . aqg Applied For
l‘%yz?b - 3@7 _ Not Applicatle
e Country Zip Country 6. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
| Name
HATCHER' DUANE E Street Address (P.O. Box Number is Not Acceptable)

18811 S.E. 243RD ST.

HAWTHORNE FL 32640

City

FL Zip Code

8, The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

.

SIGNATURE
Signaturs, typed or printed name of registered agent and titla if applicable. {NCTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 , - )
" 10. Election Campaign Financin
Tax filing requirement and elects to do so. ﬁ After September 12, 2001 Fee will be $750.00 Trﬁ;'ﬁgn dacgntlr?bnuti:: g 0 f;sdle(c)j(t)ohgzzsae
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [J Change [ Addition
NAME HATCHER, DUANE E NANE
staeer aooress | 18811 S.E. 243RD ST. STREET ADDRESS
CITY-ST-2IP HAWTHORNE FL 32640 CITY-ST-ZIP
TITLE D [ Gelete TITLE [[] Change  [J Addition
o SORIANO, ALAN E Nav
STREET ADDRESS | 12537 N.W. HWY. #2256 STREET ADDRESS
CITY-ST-2IP REDDICK FL 32686 CITY-ST-2IP :
TITLE [ Delete TITLE O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O celete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O pelete TITLE [ Changa  [] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-7Ip
THLE 7 Delete TITLE [ Change [ Addition
NAME HAME ¥
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -§T-
g crv-st-zp

13. | hereby certify that the information supplied with this filin

indicated on this report or supplemenial report is true an
iver or trustes empowered to execute this report
t with an address, with all otheglike empoyered.

of the corporation or the re
changed, or on an attach

SIGNATURE:

accurate and that m

does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
y signature shall have the same iegal effect as if made under oath; that | am an officer or director
as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i¥Y nNRe2n

e RER . FESE \—_-é,_:-‘—,_—-—:__; - _ - [

CR2E034 (5/01)



AHOChNenTs Sock Pocornng 354
TR

WALLBOARD TECHNICIANS INC
18811 SE 243RD STREET
HAWTHORNE FL 32640

(352)481-6046
(352)817-2116

Division of Corporations |
Uniform Business Report Filings

" TPO Box 1500 o ) ’ ) )
+ Tallahassee Fl 32302-1500

'
.;.UNIFORM BUSINESS REPORT DOCUMENT NUMBER  P00000093538
To Whom It May Concern:
This letter is to request a waiver of the $400.00 late fee on the above referenced report.
Wallboard Technicians Inc, did not receive the first report that was to be filed between
January 1 and May 1, and being our first year in business we did not know a report would

be due every year.

Thank you for your consideration in this matter.

Siacerely,
ﬁ oane & %M/\ |

Duane E. Hatcher %
_ President .

T e s~ B e e e - — e el T T w5



