e

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000007112

CITRUS DRYWALL & INSULATION, INC.

Principal Place of Business

11248 COMMERCIAL WAY
BROOKSVILLE FL 34614

Mailing Address

11248 COMMERCIAL WAY
BROOKSVILLE FL 34614

2. Principal Place of Business

3. Mailing Address
P O Box 1820

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 22,2002 8:00 am

ecretary of State

04-22-2002 90267 028 ***150.00

HUU 740390

CUHT A )

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Homosassa Springs FL 59-3708470 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
34447 us Fee Required
~ 6~Name and Address of Current Reglstered Agent — - - - -~ T .. . 7..Name and Address of New.Registered Agent - . - . -.-
Name
MATTHEWSON, TROY C Street Address (P.O. Box Number is Not Acceptable)
11248 COMMERCIAL WAY
BROOKSVILLE FL 34614
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signature, typed or printad name of registerad agent and fitte il applicable

{NOTE: Registerad Agent signature required when reinstating

DATE

9, This corporation is eligible to satisty its Intangible
Tax filing requirerent and elects o do sO.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. % OFFICERS AND DIRECTORS .
L D + [ Delete TTLE T Clchange  [GtAddtion | S
NAME MATTHEWSON, TROY C NAME Phillips, MaryBeth ;3;
srreet aooress | 6587 W. OSTWEST ST. STREETADDRESS | 6674 W . Ostwest St. 8
CITY -ST-7IP HOMOSASSA FL 34448 GITY-§T-2P Homosassa FI. 34446 S
TITLE [ Detete TITLE S [ Change E{Additiun O
NAME ' NAME Borrmann, Gail

STREET ALDRESS STREET ADDRESS | q 777 5 S- Casey Pt

Giry-ST-27 CImy-st-21P Homo qa;‘qa FI Y?Adiﬂ

(L. - [ Delete™ TITLE I - : - - —e— - -[cChange - 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2iP CITY-5T-2IP

TITLE 3 Delete TITLE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE ] Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T- 2P

TiTLE [ pelete TTLE O Change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-ST-7IP

13. | hereby cerlify that the information supplied with this filing doe

indicated on this report or supplemenial report is frue and accu
of the corporation or the receiver or trustee empowered to execy
an address, with all other like empowered.

changed, or on an attachment wi

s not qualify for the exemption st

SIGNATURE: Z

ated in Section 119.07(3){l), Florida Statutes. | further certify thai the information

rate and that my signature shall have the same iegal effect as if made under cath; that | am an
te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121f

4/11/02

officer or director

snguﬁuns AND TYPED OR PRINTED NAME OF

SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #




