i FILED
2003 'FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000104112 Secretary of State
1. Entity Name 02-03-2003 90148 027 ***150.00
WELLINGTON DRYWALL OF FLORIDA, Ill, INC.
Principal Place of Business Mailing Address
152 BAYWOOD AVENUE 152 BAYWOOD AVENUE
LONGWOOD FL 32750 LONGWOOD FL 32750 2200 0 ?24
N — RTAT AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. WECK HERE IF MAKING CHANGES
City & State City & State 4, FE{ Number Applied For
59-3680227 Nat Applicable
o o | 5 Cotfeanof SausDosies (] 875 acional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
agne -
SPIEGE-8-UTRERA- PA. ﬁ)ﬂ(&_wa‘/‘ﬁ“ UE"IWM/ é F/ Il
' Street Addresg (P.O. Box Numpber is/ tAcceplalﬁfl
343-ALMERTA AVENUE— 155" Brrnovod - PVENGE
CORAL-GABLES-FH-33134 /
N p kg 00 FL | 389 =0

8. The above named entity submits this statement for the purpose of changing its registered office or regﬂslered agenl, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agant and litle if applicable. (NOTE: Registered Agert signature requiract when reinstating) DATE
FILE NOW!Y FEE IS $150.00 ‘ ) ‘
) ' 9. Election C. n Finang
After May 1, 2003 Fee will be $550.00 TrEstlFundagoT:Ir?butkI)n " d fi;?:l?ohll?ésﬁ )

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Deletz e [(J Change [ Addition _&_‘:’

NAME TELLO, SEMEI NAME =]

sTReET ADDRESS | 152 BAYWOOD AVENUE STREET ADDRESS 3

CITY-ST-2IP LONGWOOD FL 32750 CITY-§T-21P 2
[aY]

TITLE SD O pelete TITLE [J change [ Addition %

NAME THIBAULT, DAVID HAME ' 1o -

STREFT ADDRESS | 152 BAYWOOD AVENUE STREET AGDRESS

ovsize |LONGWOODFL32750._ . oiy-s1-2p e

TITLE [ elete TITLE O change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS ' -

CITY-ST- 7P CITY-§T-21P

mLe [ oelete TITLE [ Change  [] Addition

NAME I NAME

STREET ADDRESS STAEET ADDRESS

CITY-S$T-2IP CITY-ST-2IP

TITLE [T Delste TiTLE {J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certily that the information
indicated on this repert ar 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 attachmeptwithan address, with all other like empowered.
(R3S H]E5Y-6 767

SIGNATURE:
Data Daytime Phone #




