1

FILED
Feb 24, 2003 8:00 am

2003- FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) O AT

DOCUMENT #  P00000102014
1. Entity Name
WELLINGTON DRYWALL OF FLORIDA Il, INC.
Principal Piace of Business Maifing Address
152 BAYWOOD AVENUE 152 BAYWOOD AVENUE
LONGWOOD FL 32750 LONGWOOD FL 32750 ~ e
S A A O O
I
Suite, Apt. #, &lc. Suite. Apt. #, etc. (1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apphiad For
_ 59—367%70 Not Applicable
Zip ' "+ Country zp Country S. Certilicate of Status Desired ~ []  $8-7 Addltional
Fes Required
~~ 6..Name and Address-of.Cusrent Regintered Agent . —— - . z=—-7..Name and Address. of Now Registerad Agont— o @ - L

SPEGEL-&-UTRERA, PA, - M (&7 yrrry Mf’ A AT i b Wl iy

£ Street AddrassP.O. Box Number i3 NptATCEpIEbI)
343 ALMERIA-AVENU

CORA-GABLESTFL 33134 | e /:3/97w00d e
Ci Zip Code
Aorvguwood! FL | %5%50
8. The above named aniity submits this statement for the purpose of changing its registered affice or re%stered agent, or both, in the State of Florida. 1 am familiar with, ang accept
the obligati istared agent. .

%

= INOTE: Aikgistered Agert sighates required when reinstating) DATE

SIGNATURE

Signatu of printed name of A
FILE NOW!!! FEE IS $150.00 . .
9. El Financi
Atter May 1,2003 Foe will be $550.00 . : T Fond Compiten 0 O $3.00 way e

Make Check Payabie to Florida Depariment of State . '

10. QFFICERS AND DIRECTORS ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

e ’PD O Delets e ~ [ Change ] Addition | ¥

NAME PIDGEON, STEPHEN NAME g

STREET ADORESS | 152 BAYWOOD AVENUE STREET ADDRESS g

or-st-z2p | LONGWOOD FL 32750 CAY-3T-27P g

e 8D o L] petete THLE -7 Dlcoange 0] adatior | &

NAME THIBAULT, DAVID NAME

STREET ADDRESS 152 BAYWOOD AVENUE STREET ADDRESS

CITY-ST-219 LONGWOOD FL 32750 {Iry- S1-2iP

TrLE R I T _:_"‘ o O-pete——f>me —— —|~== e e T T[T Chadige - < [T Addition |~
A e — S : T IRy S NARE T f S T T = e

STREEY ADDRESS STREET ADDRESS

CITY-SI-ZIP CITY-51-21P

TTLE [ Derete e O change ] Addilion

NAME NAME

STREET AUDRESS ‘| STREET ADDRESS

CITY-8T-2P . CITY-ST.2P .

TINLE . [ pelete TINE . o [ change ] Addition

NAME ‘ NAME

STREET 4DDRESS STREET ADDRESS

CITY-SI- 2P CIFY-5T-2IP

TMLE {7 Deete TTLE Ochenge [ Addition

NAME NAME

STREET ANDRESS : STREET ADDRESS

CTY-S1- 7P : CITY- 51-2iP

12. | hereby certify that the intormation supplied with this filin does not quatity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart 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 direclor
of the corporation o the [eqgiver or trustes empowered lo execule this fEport as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaChmentwith an address, with all other like empowered.

SIGNATURE: ___ 2104/ R0 ///a'lﬁf/mQB W]-E3¢6 07

Daytine Fhone ¥




