2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUVENT # — PO1000002509 "Secretary of State

DP SERVICE DRYWALL TEXTURES, INC. 02.21.2002 90107 036 ***150.00
Principal Place of Business Mailing Address

1658 HWY 100 #4 1658 HWY 100 #¢

BUNNELL FL 32110 ] BUNNELL FL 32110

AR R

2. Principa! Place of Business 3. Mailing Address
PO Boy 25547159
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
Polm Coaat FH £9 -36934 66 Not Appiicable
Zi 2Zi C iti
P Country P Oun{ry 5. Cenificate of Status Desired O $8'75 5dd|t|onal
AR Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L — - . - . Name
GOAN' TIMOTHY M PA Street Address (P.O. Box Number is Nol Acceplable)
1 CORPORATE DRIVE STE 1-C
PALM COAST FL 32137
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regist'ered agent, or both, in the State of Florida,

SIGNATURE
Signaturs, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature required whan rainstating) DATE
9. ihlsff:llorporau?? \”s] erlllg\l;rg tT setlt!stfyéls Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN i1
TTLE D O Delete TITLE O change [ Addition
NAME PETRILLO, DANNY 4 1l NAME
sTReeT aooRess | 1658 HWY 100 #4 STREET ADDRESS
crv-st-ze | BUNNELL FL 32110 CITY-ST-21P
TITLE O pelste TITLE [OJChange [ Adeition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
Tme 1 Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-§T-2IP
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS |, i ‘ STREET ADDRESS
cry-st-zp |- : ' CITY-ST-2IP
TITLE ! O pelete TITLE [C] Change [ Addition
NAME ‘. T : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-5T-7P
TITLE [ Delele TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-5T-71P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify thal the information
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 cath; that | am an officer or director
of the corporation o thewegeiver or rustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on gp-glachmgnt with an addre ith all other like empowered.

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

WIS | 5 GrrcillE 2)2 fon 374-4/s 003G

A

v

CR2E034 (9/01)



