4/3/0

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMERT # PO0O000102013

Apr 16, 2001 8:00 am
1. Entity Name ecretary Of State

WELLINGTON DRYWALL OF FLORIDA I, INC. 1052001 900a] 031 150,00
Principal Place of Business Mailing Address
152 BAYWOOD AVEMUE 152 BAYWOOD AVENUE
LONGWOOD FL 32750 LONGWOO0D FL 32750 ) o :
c6608
S AT ARG
Suits, Apt. 4, ate, Suite, Apt. 4, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Sﬁ"' 367?%? Not Applicable
2ip Country Zip Country " ! . $875 Additional
1 8. Certificate of Status Dasired O _ Foa Required
6, Name and Address ol Current Reglstered Agent 7. Name end Address of New Regisiered Agent
" TTTSPIEGEL & UTRERA PATTT T
343 ALMERIA AVENUE
CORAL GABLES FL 33134

. )

B. The above namped enlity su

SIGNATERE [ L] _ _
/é fre. typed or priciac name of fogiaterad apent and Loe I applicatie. (NGTE: Ragixter8a Agort 3ig rocqued) when ) DATE
9. This comoration is sligibie to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Eleclion Campaion Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trz:lrFundaggnlr?buﬁon. " O ffdgeoh;ae:?a
(See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ) ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 11
Tme FD O Detete TLE [change [ Addiion
NAME CATES, CARY K NAME

__STREET ADDRESS JS,LBAY_W_QOD.-AVIENUE_-_-_-.__,-:_.__,__ e mmere_c ) STREETADDRESS . e Tt L me e e e

" CIFY-ST-P T LONGWOOD FL 39750 CITY-S1-2P
TMTLE sD O pelate TME [JChenge [ Addition
g THIBAULY, DAVID N
STREET ADORESS | 152 BAYWQOD AVENUE STREET ADDRESS
GiTY-ST-21P LONGWOOD F‘. 32750 CIY-ST-2IP
L Cipetes X _ymF Cl.change . (1 Addition_
NAME - NAME
STREET ADDRESS ~ STREET ADORESS

SR s SeSeame nee b et e ——— — e et 8- e B .

CITY-51-7P OTYSTgp "~ T e s e -
TTE O Detete nnE . OJcrange [ Agdition
NAME KAME .

‘| -STREET ADDRESS | - , e, cr -~ .ofswittamoomgss [ ) -
CITY-ST-2IP CITY-ST. 2P
TinLE O3 Detets me Ol chenge [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2IP CIrY-ST1-ZiP ]
Tme 1 Deiete TTE Clcrange [ Addition
RAME NAME
STREET ADDRESS STREEV ADDRESS
CITY-ST-2IP CINY-51-2P

13, | hereby cenlify that the informaticmsupplied with this filing
indicaiéd on this reporl or suppferfental report is a
of tha corporation or tha racgfver ¢r rusioe egpo
changaed, or an an altachmént wj

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. 1 further certily that the information
2lo and that my signature shall have the same legal efiect as il made under oath; that | am an officer or direcior
o thls repcg as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
s empowared.

RE AND TYPED OR PRINTED NAME OF SIGNING OFIGER OR DIRECTOR Date Oaytime Phore #

CR2E034 (10/00)



