2001/ UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000108082

1. Entity Name

GULFSHORE DRYWALL INC.

FILED
Mar 22, 2001 8:00 am
Secretary of State

03-22-2001 90026 014 ***150.00

NURY

Principal Place of Business

2440 MAIN ST
SARASOTA FL 34237

Mailing Address

2440 MAIN ST
SARASOTA Fi, 34237

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

L

M

e

City & State Ciy & State 4. FE! Number Applied For
GS - /055-6 oX Not Applicable
Zi i .
P Country Zip Country 5. Certificate of Status Desied [ 90+7 D Additional
Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Reglsterad Agent
- o Mk AT o= e il b 'Name,‘—-‘-'--- e e _— P —

KELTY1 NATHAN.. e Street Address (P.O. Box Number is Not Acceptable}

2440 MAIN ST - e —e

SARASOTA FL 34237

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. (NCTE: Registered Agent signature raquired when reinstating) DATE
. o . . n
9. IhlSﬁprporatpn is eutglb!g tcl} sat\stlytljts Intangible At FIL‘EQ:VI‘IOW..!\] FFEE 18. $150.g500 10, Election Campaign Financing $5.00 May Bo
ax liling requirement an gleats fo da so. er M. , 2001 Fee will be $550.00 Trust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP [ Detete TLE [3 Change T Addition
Nave KELTY, NATHAN NAME
STREET ADDRESS 2440 MA'N S‘l‘ STREET ADDRESS
CITY-ST-2IP SAHASOTA EL 34237 CITY-ST-2IP
TITLE oV [T Delete TINLE O] change [ Addition
e KELTY, CAROLE haue
STREET ADDRESS 2440 MA'N ST STREET ADDRESS
CITY-$T-2IP SABASQTA EL 34237 CITY-S1-71P
it O Delete P T Ol Change  C1 Addition
| wame — —_ U B
STREET ADDRESS STREET ADDRESS
_ AG,I_TY;ST-_ZIP CITY-S8T-21P

TILE T - - ) Delete TITLE B [l Change ] Addition
NAME NAME T - - —_—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iF
TILE [ Delete TITLE O cChange {1 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Aadition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

13. | hereby certify that the information 4
indicated on this report or suppleg
of the corporation or the receiverf

ot quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ate and that my signature shall have the sarme legal effect as if made under oath; that { am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

3/ or7orESo-YeH?

BIGNING UFFICER OR DIRECTCR

ute this rgport as required by Chapter 607,
~ Jithe Flt
J

Ti

Date Dayime Phone #

CR2E034 (10/00}

\



