2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

192860 W

DOCUMENT # P00000114685 E Secretary of State  »
1. Entity Name 01-17-2003 90105 025 ***150.00
BETTER LIVING DRYWALL, INC.
Principal Place of Business Mailing Address
2033 PINE RIDGE RD.. #3 2033 PINE RIDGE RD.. #3
NAPLES FL 34109 NAPLES FL 34109
2. Principal Place of Business 3 Malna Addros Il""m mll"l "m "m"“l ||||l "“' “I" |‘|l| ml‘ llm Im l"l
5780 HAOCH AN ST | 578D HolHIN ST r_-r/
Suite, Apt. #, elc. Suite, Apt. #, etc. THECK HERE IF MAKING CHANGES
City & State e 4]\0’dy ate ﬂ' 4. FEI Number 65’1098586 Applied I.=or
NML LZfD Not Applicable
Zip d ) . =}. -Country L. Y U 2ip ~ Country. . _— i . ; $8_75‘Add]tiona|
- - 5 Cétiticate of Status D d - b o
5V/M UéA/ ‘3‘//04 1)670" artiticate of Status Desire = Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDWARDS, DIAN M Street Address (P.0. Box Numb N. A bla)
treet ress (P.O. Box Number is Not Acceptable
2033 PINE RIDGE RD., #3 ?
NAPLES FL 34109
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or beth, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.
-
SIGNATURE
: Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
N FILE NOW!!! FEE IS $150.00 ) N .
Ater My 1, 2003 oo will e $550.00 ® Socton Compan Fourcns ) $8,00 oy oe
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
e P ' [T oelete T O changs () Audition | &
NAME RICARDO, REINALDO MNAME 2
sweer anoress { 1030 39TH STREET W STREET ADDRESS g
CITY-ST-2IP NAPLES FL 34117 CITY-ST-2IP g
e W . 7 Detete . me [ _ Oowe O | &
NAME GUTIERREZ, LEOBARDD NAME - TETRS e m -
stree7 aooress | 584 105TH AVENUE N STREET ADDRESS
crv-st-zp | NAPLES FL 34108 CITY-ST-2IP
TLE s (Lot TITLE Ol Change [ Addition
NAME SELLERS, RONALD NAME
steeT aopress | 232 ERIE DRIVE STREET ADDRESS
cre-sr-ze | NAPLES FL 34110 CITY-5T-21P
TIE ' O Dalgte THILE [ change [ Addition
NAME ' NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2P CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ > CITY-ST-2IP

Ahg does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
ered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. ! hereby certify that the information su pli
indicated on this report or supplemerfal refort
of the carporation or the receiver or tristee §mp

—— -changed-oren.an.attachment with an\addr

ith gl of r_lik_e;gamngered., e Sy . L B _
sianaTure: _ SIGAANNR S MDD PieaenD :,AL/,/DZv 239-A-3cHp |

Date Daytima Phone #

SIGNATURERND nﬁo cja\n“rzn NAME OF SIGNING OFFICER OR DIRECTOR

I N | Y



