- FILED
2003: FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT #  P00000102013 Secretary of State
1. Entity Name 02-03-2003 90148 022 ***150.00
WELLINGTON DRYWALL OF FLORIDA I, INC.
Principal Place of Business Mailing Address )
152 BAYWOOD AVENUE ‘ 152 BAYWOOD AVENUE
LONGWOOD FL 32750 LONGWOOD FL 32750 22 0 0 0 729
2. Principal Place of Business 3. Mailing Address HII"II”" m” "m "m"l" Il'l”lm "“I “I" IN“'"I I“' ‘m
Suite, Apt. #. etc. Suite, Apt. #, etc. EHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3679069 Not Applicable
Zlp Couniry Zip Country 5. Cerlificate of Status Dé.sired O $8'75 Additional
T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- P T e S——e e et i e v o e N AITID ¢ et i it - e i o i At o e —an R
SP}EGEE—&—UJ:RERA’—P:A' 'll') ; w .—[ Ujﬁ,’ 0‘? Street Add (P.O. Box Number is N . Acgeptable)
. I ress (F.U. box Nul I
"343-ALMERIA-AVENUE Floga T /-}-NC— 1S Rﬁuu)oai /Zij—
CORAL-GABLES-F-33134— J
. City /\ C/ FL Zip Code .
oerg oood 32750

8. The above named entity submits this statement for the purpose of changing its registered office or {egis‘jéred agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE / /1%\ //; 9é3

Signature, W(prin{ed nama %lered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) T paE T

e ;u:ﬂ’vzvt;;; FEE ﬁ&sgégg N 8. Election Campaign Financing $5.00 May 5o
’ ¢ . Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD 1 Detete TITLE []Chenge  [] Addition
NAME CATES, CARY K NAME
STREET ADDRESS | 152 BAYWOOD AVENUE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 GITY-ST-2IP
TITLE SD [ Delete TILE [ Change  [7] Addition
NAME THIBAULT, DAVID NAME
STREET ADORESS | 152 BAYWOQOD AVENUE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-5T-2IP '
e viZ , 1 Delet e (D change [ Addition
e - Cﬁ@'s:b-hmpéﬂ'uﬁié_/' _LlDelee S B ) e B 0
STREETADCRESS | [52- it A’ verve STREET ADDRESS
OSTZP | e wg w00 Fl 32750 oITY-ST-2IP
TITLE ! O pelete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TiTLE [ pelete TITLE 1 change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP ¢ITY-ST-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P

12. | 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an addrass, with all other like empowerad.

SIGNATURE: CRANLLIEED ///;lf?//d'% HI)-E246767]

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



