2001, UNIFORM BUSINESS REFORT (UBR)

43/

DOCUMENT # POO000104112

1. Entity Name
WELLINGTON DRYWALL OF FLORIDA, I, INC.
Principal Place of Business Mailing Address
152 BAYWDOD AVENUE 152 BAYWOOD AVENUE
LONGWOC0 L 32750 LONGWQOD FL 32750

2. Principat Place ol Busingss

3. Mailing Address

Suite, Apl. #, etc,

T T e s ;e e -
ol i v Py . - -

Suite, Apt, ¥, eto.

M

FILED

Apr 16, 2001 8:00 am

ecretary of State

(04-03-2001 90081 029 ***150.00

- DAYy

L

DO NOT WRITE IN THIS SPACE

%-—»-h

Clty & State Cily & State - 4 l—:EluNumbar . Appligd For
59- 3p203a7 Not Appficable
“p Country Zip Countey 8, Certilicate of Status Desired [ ?3-75 Additional
9o Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

SPIEGEL & UTRERA, PA. — -

343 ALMERIA AVENUE

CORAL GABLES FL 33134

) pitured.

S0

-
8. The above named entity submits this st;temenl for the purpose of changing ils registered office or re¥m§ed agent, or both, in the State ol Foricia,
SIGNATURE o e
) DATE

Wpﬂnmmﬁdmﬁummmﬂw

title if appicable.

{NOTE: Rag

reculred when

Agent sigy

9. This cm;;graﬁon is eligibler 1o satisfy its Intangible
Ta filingrequirement and elacts 1o do 0.

FILE NOW!!! FEE IS $150.00
Afier MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

.$5.00 may Be

Trust Fund Contribution.

Addad to Faes

CR2E034 (10/00)

(See criteria on back) Make Check Payable to Department of State
g7 =+ bEm - OFF|GERS AND/DIRECTORS -+ - vt c ity - - <12 vormi . ——we =~ ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS #N-11

e 2] O Dutens ﬂ TME Ccrange [ Acdition
NAME TELLO, SEMEI NABIE
smaeET somiess | 152 BAYWOOD AVENUE STREET ADDRESS
omY-S1-2P LONGWOOD FL 32750 ciry-sr-2p
TILE SD O belete e [C)Grange ] Additlon
HaME THIBAULT, DAVID NAME
STREEY ADDRESS | 152 BAYWOOD AVENUE STREET ADORESS
CITY-ST-2P LONGWOOD FL 32750 ] cny-$t-2e
TMLE . O Detere TInE [ changs [ Addition
HAME NAME
STREET ADORESS 3 R _ | STREETADORESS | el — . e o

oSl - ) o CiY-ST-7P
TITLE O Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CATY.ST-21P oiry-s1-ap
LE [ Detets TME O change ) Addition
NAME HAME

= STREET ADDRESS |, - . e — — -~ _|-STREETADDRESS | .. — ——— e~
CITy-$T-2P ory-si-2p
THE O ceiete TME 3 Change ] Addltion
NAME HAME
STAEET ADORESS STREEF ADDRESS
CITY-ST-2P CIrY-§T-21P

indicated on
changed, or on an attachment

SIGNATURE:

13. | hereby certig_ that tha information supplied with Lhis filing does not quality for the exemption stated in Section 119,07

lis report of supplementat report is true and accurate and that my signature shall have the sama legal el
of the corporalion or the receiver of trustee amppwered lo execute this raport as required by Chapter 607, Fliorida Stetutes: and that my name appears in Block 11 or Block 12 if
an address fwith all other like empowered.

3Xi), Florida Statutes. | further certify thal the information
tacl as if made under oath; that | am an officer or director

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Daytima Phone £




