FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 17,2003 8:00 am

DOCUMENT # P00000093538 ecretary of State
1. Entity Name 04-17-2003 90120 047 ***150.00
WALLBOARD TECHNICIANS, INC.
Principal Place of Business Mailing Address
18811 SE. 243RD S$T. 18911 S.E. 243RD ST.
HAWTHORNE FL 32640 HAWTHORNE F_L 32640
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3679248 Not Applicable
- Zip Countrys 22 oomg]= 8P, ez COURIY oo e Cortificats of StatUS Dested [ T - ‘§8'75 Additional
a0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
mhe Name
HATCHER’ DUANE E T . Streel Address (P.Q. Box Number is Not Acceptable)
18811 S.E. 243RD ST.
HAWTHORNE FL 32640
- i City FL Zip Code
i

8. The" abcve riamed entity sypmits thlS statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the bbhgatbons of reglstered agent il
’ ;

SIGNATURE —o 2
. Sagnatur@ Iyped or printad names & 1stered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS §150 00 . o

- 9. Election Campaign Financing $5.00 May Be

Aﬂer May 1,2003 Fee w'“‘be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida I}apartrnent of State
10. éFFlCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE A O Delete TMLE [Jchange [ Addition
NAME HATCHER DUANE E NAME
streeT aporess 18811 S.E. 243RD ST. ' STREET ADDRESS
CITY-ST-21p HAWTHORNE FL 32640 CITY-ST-ZIP
TITLE D [ pelete TITLE [ Change [ Addition
NAME SORIANO, ALAN E HAME
STREET ADDRESS | 12537 N.W. HWY, #225 STREET ADDRESS
CITY-5T-2IP REDDICK FL 32686 CITY-S7-2IP
TITLE e s s e e v+ e L OB s e e TTE © e | s - wm o e~ - [ Change. . [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS ,
CITY-ST-ZIP CITY-ST-2IP
TIMLE O celete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify thal 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 and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execyte this rgport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

ed.

changed, or on an attachi with an address, with all other Ij
i DEATWKEN ST 41595  SI17-2))b

SIGNATURE:
RE AND TYPED OR PRINTED yKME'SF SIGNING OFFICER QR DIRECTOR - Date Daytime Phone #

e

CR2E034 (10/02)



