2002 UNIFORM BUSINESS REPORT (UBR) FILED
Tan 30,2002 00 am

1. Entity Name

WELLINGTON DRYWALL OF FLORIDA Il, INC. 01-30.2002 90157 009 ***150.00
Principal Place of Business Mailing Address

152 BAYWOOD AVENUE 152 BAYWOOD AVENUE

LONGWOOD FL 32750 LONGWOOD FL 32750

DA

2. Principal Place of Business 3. Maiiing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3679070 Not Applicable
Zi Count Zi iti
P ountry i Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-7 Name L e -
SPIEGEL & UTHERA, PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registered agsent and tile if applicable, {NOTE: Registered Agent signatura required whan reinstating) DATE
o tog requramanama s oga s | Atoray 4, 2002 Foo wilve Sog0p | 10 Eecon Camadon ancing 1 $5.00 way e
= ! - Trust Fund Contribution. [ Added to Fees
{See criteria on back) ] Make Gheck Payable to Department of State
11. OFFICERS AND DIRECTORS Fiz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ pelete TITLE [ cChange [ Addition
NAME PIDGEON, STEPHEN NAME
sTReeF anoress | 152 BAYWOOD AVENUE STREET ADDRESS
GITY-ST-21P LONGWOOD FL 32750 CITy-ST-21P
+ollTLE SD [ pelete TITLE [Jchange  [J Addition
HAME THIBAULT, DAVID NAME
STREET ADDRESS | 152 BAYWOQOD AVENUE STREET ADDRESS
CITY-5T-2IP LONGWOOD FL 32750 | CITY- ST-ZiP
TILE — T oelete . f.me. . o ... .Ocnange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-S1-21P .
TITLE 7 Delete TITLE O change [ Addition
NAME NAME :
STREET ADDRESS F STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TITLE O pelete TITLE O change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-GT-7IP CITY-ST-2IP
TIE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | 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 reporl or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empoweread tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at with an acddress, with all other like empowered.

SIGNATURE:  preselptlidariefzo ///S/W/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICEM-OR DIRECTOR Date Daytime Phone #

BCLLAS

ny

CR2E034 (9/01)



