— 2001 UNIFORM BUSINESS REPORT (UBR)

DRCUNENT # P6LOG0006¥3!

1. Entity Name .
P&L Drywall, Inc.

Principal Place of Business Mailing Address
Sarasota/Charlotte 511 E. Baffin, Venice,
County FL 34293

2. Principal Place of Business

Sarasota/Charlotte Cty.

3. Mailing Address ]
511 E. Baffin .. .. -

Suite, Apt. #, etc.

Suite, Apt. #, etc.

: Ar’\’)e@de_d & bl- Q—:S

01 HAY 23 PM L: 08

DO NOT WRITE IN THIS SPACE

L.- Lesperance
511 E.. Baffin - -

Venlce, FL, 34293

City & State City & State 4, FEI Number Applied For
Venice, FL LS-I1D3 59 ¥ Not Applicable
Zi Countr Zi Countr B N it
3p4 2973 Uni %‘.ed Statles P y 5. Certificate of Status Desired O geae'gigfe‘gt'ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ; I
Rita Jacob C. Pfosi

-—

'%nj_ejf‘«d%ess (RO

fNumber is Not'Acceptable)

|

Ryenlce

FL | 329%3

8. The above narmed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

vy

hdfo

(NOTE: Registersd Agent signature required when reingtaling)

DATE

%na.’ure. tvpedvm printed name r‘yregls!ered agent and tifla it applicabie.

Tax filing requirgment and elects to do so.
{See criteria on back)

O

~*9. This"corporation is'eligitle to satisfy'its intangipie—

After MAY 1, 2001 Fee will be $550.00
. Make Check Payabie to Department of State

oo o Pl NOWH I FEE-1S+ $150,00 % iriitee —

10. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 MayBe |

ADDITFONS,‘CHANGES TC OFFICERS AND DIRECTORS IN 11

11. CFFICERS AND DIRECTORS - 12.
TITLE Director, President, {Xpees. TITLE glrecgor, P§e51gegF,P& XX change [ Acdition
| . ecretary—-—-Jaco fosi
HAME Secretary--Rita L. Lesperance |™* t11 E. Byff
SWETA0AESS | 57171 R. Baffin STREET ADDRESS affin
-2 | Jenice, FL 34293 CITY-ST-21P Venice, FL 34293 |
TTLE ] TITLE ——y e L — e ition
me £ Delt e T R re b e |
—HHHER’UI~~D1D43-"DEB
STREET ACDRESS SREETADDRESS | e oM i AR 0T
CITY-ST-2IP CITY-§7-21P wbddkn] L 20 ¥EEERD]L 20
TITLE {1 Delete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L o CITY-ST-2P
TITLE 1 Delste me T . e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
Ut [3 pelete TLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME N ﬁ
STREET ADDRESS STREET ADDRESS ! 0
CHY-ST-2IP CITY-ST-ZIP '

13. | hereby certify that the information supplied with this liling does not gquality for the exemption stated in Section 113.07(3)(i), Florida Statutes. i further certify that the infarmation
indicated on this report 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 director
of the corporation or the receiver or trustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment wj

SIGNATURE:

an address, with all other like empowered.

6{4?4//01

P 4 =

CR2E034 (11/00})



