: 4

s

2002 UNIFORM BUSINESS REPORT (UBR})

Pg“wCngmIZAENT# P01000009726

S&S DESIGN DRYWALL, INC.

Mailing Address
7863 N LEEWYNN

Principal Place of Businass

TO69 N LEEWYNN
SARASOTA FL 34240

SARASOTA FL 34240

2. Principal Place of Business 3. Mailing Address

FILED
May 29, 2002 8:00 am
Secretary of State

04-29-2002 90114 036 ***150.00

R T

Suite, Apt. #, elc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbar Applied For
- Cﬂ{/ﬁ& °/£O3 Not Applicable
j e
ap Country z ountry 5. Cenificate of Status Desired ] ?8.75 Additional
ee Raequired
-—- - :8.-Nzme end Address of Current Registerad Agent 7. Name and Addregs of New Reglstered Agent
[ e v e R e i, e i S T e e Nttt ,__,N_an_je:, —_ - - -'-‘ N .-7:—:::'2:;-—0:-;— . TR I Tl ET R
PERSSE’ JOHN W . Street Address (P.0. Box Number is Not Acceplable)
1600 SECOND STREET STE 715
SARASOTA FL 34238
Clty FL Zip Code
8. Th above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, In the State of Flerida.
SIGNM%RE
. Signature, typan or printed narm of regisierard agent and title if applicable. {NOTE: Ragiotored Apent signatune raquinsd win reinstaing) DATE
9. This corporatlon is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 N
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- $::§;‘g:n%ag:;f:uz::mmg ﬁgom";:gsa"
{See criteria on back) Make Check Payable to Department of State '

1, OFFICERS AND DIRECTCORS j12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE D O Detete TmME O chenge [ Addition | S
NAME SAPP, SAM NAME [}
stheer anoress | 7869 N LEPWYNN STREET ADDRESS §
CITY-5T-21P SARASOTA FL. 34230 CITY- 51-21P ) ﬁ
mne O Detete me Cchange [ Addition | &5
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
JommEe e e o _ DOpelen LE . [ Change. . 3 Addition |,

NAME T e T e T B ST ~ e

< emma s T T T ~ [ STREET ADORESS
cnY-S1-21p Crry- 81-21P
TIE {J petzte e Dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2IP
TME {3 Delets HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-ZP .
TNE O Delete TLE (JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | -
CITY-$1-ZP GiTY-S§T-27

indicated on this reporl or supplemental report is true an
changed, or on an attachment with an address,

SIGNATURE:

SIGMATURE AND TYPED DR PRINTED NAME OF &

of the corparation or the receiver or rustae empowered (o exacule this raport
# all other like empowerad,

/57SAM SAPP-PRESIDENT 4(/7/02\,
Dats

13. | hereby certity that the information supplied with this ﬂling does not quglifga ftar lhel exa{nptiu;n sl.tated in Section 1 19.07&3)(0. Flarida Statutes. | further certify that the information |
accurale and that my signaiure shal

| have the same legal e
required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12if

act as if made under oath; that | am an ofticer or director

941-378-3254

DIRECTOR

Daytina Phons #




