2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame -

3M DRYWALL, INC.

PO0000097904

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

05-01-2001 90054 002 ***150.00

UORQLS )

Principal Place of Business

P O BOX 2030
BRADENTON FL 34204

Mailing Address

P G BOX 20301
BRADENTON FL 34204

2. Pringipal Place of Business

3. Mailing Addrass

I

Suite, Apt. #, efc.

Suite, Apt. #, ete.

U HYNCNG

NI

DO NOT WRITE 1IN THIS SPACE

I

City & State

City & State

4. FEI Number

L S d 7P

Appiad For

Mot Asptcabie

Zip Countey

Zip Country

5. Cerificate of Status Dosired O

$8.75 Acuitional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Ageni

ANDRE R PERRON ESQUIRE
2808 MANATEE AVE WEST
BRADENTON FL 34205

Name

Street Address (P.O. Box Number is Not Acceptable)

City 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 Florda,
SIGNATURE
Signature, ypad o priclee name of registeran agont anc Bile if aopicat'e. (NOTE: Begistered Age sigatue e zod when rens!
Q. T.h\s corporatiorn is eligible to satisfy |‘\s Intangible 10. Election Campaign Sinancing $5 00 Mav Be
Tax filing requirement and elects 10 do so. Trust Fund Contribution ¥ Add. o F ¥
(See criteria on back) [ e od to Fees
11. . OFF\QERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 18 11
Hne Previ Jeo ;‘/ TreAd (3 Deles e Clerage Cadedos 3
HEAME ) A ) P NAME =
SISLE ADDAZSS DAann Y . : 21 A STREET ADDRESS 1
VG- CFLFJ) - D AN v ) o ) 8
P Brzofoidea F SIS s g
TITLE I [ Deete 1TLE [30hange  [] Additior g
NAME i /4 Ny pn ( NAME
" S Y 5.
STREET ADDRESS \{.,:/3.,::!;”) J‘Z-f-f /jra fers 2 STAEET ADSRESS
CITY-S1-2p Roro of ende ¢ JGL)- 21 CTY-§T-7
P A "
s -.:Ll. [SRFa] )Lc i . ] Delete TTE [ Change T Aduiien
NAME — 7 d / p Z HARE
o A1
sreeeranoiess | WS € Ao ﬂ" .. ot s STRZET ADDRESS
Ciry-s7-2IP /l{):':'laf,:ikﬁ. C lf; i § LITY-5T-ZP
ThLE (7 Delaiz L [ tharge [ Adeden
WAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-S1- 4P Sy -ST-2IP
TFLE [ petete TILE [lcChange [ Acdition
NAME MAME
SIREET ADDRESS STREZT ADDRESS
CIT¥-8T-2IP CTY-57-21°
TiTLE [ Delete TiTLE [ Crange [ Addiven
NANE NAME
STREZT ACLRESS STREET ADORESS
CITY-3T-2P CITY-8T 2P
13. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢(3)(i), Florida Staictes. | further certify that the ‘nformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath: that | am an officar or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chagter 807, Fiorida Statutes: and thal my name appears i» Block 11 or Blook 12
changed, or on an attach th an address, with all other iike empowered
. o — T
~ g /% Y i pre ),4.7/‘ v / Ny erd _2ffes @’ yr) FJT - 2354
Vd / at 7 S~ G #

SJGNATURW TYPED OR PRINTED E OF SIGNING OFFICER QR DIRECTOR

o i e i




