FOR PROFIT CORPORATION | " 05302062 91603 049 [>0.u0

UNIFORM BUSINESS REPORT (UBR) ) FE Em Epooonssl

DOCUMENT #  P01000013664

1. Entity Name

E'& M Drywall, Inc.

02 JuN 21 P I 16

| SECRETAR'Y OF: STATE
b | R TAUEARASSEE. FLORIDA
2. Principal Place of Business 3, Mailing Address )
336 Timbruce Lane .336 Timbruce Lane , 1/ Z/
Suite, Apl. #, etc. Suite, Apt. #, etc. DO-NOT WRITE IN THIS SPAC f
' G202
City & Syate . City & State . 4, FEI Number Applied For
Port, Charlotte, Florida Port Charlotte, Florida h5-/073¢/8 Not Applicable
Zipy. [ Country ap Country 5. Certificate of Slatus Desirad $8.75 Additionsi
33962 U.S.A. 33952 U.S.A. esied 0 Feg Required
7. Name and Address of Current Roglstered | Agent
Name
. Al -+ PR -_Ernest Bertl . -
DO NOT WRI TE Street Address (P.Q. Box Number is Not Acceptable)
IN THIS SPACE 33b Timbruce lane
- Cl Zij
Y Port Charl gtte FL 5§§d§2
8. The above namead entity submitShis statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘Pr LlJ ! / v z i
5‘0‘{:} tyled or prinied name of registered ogent and :is # appicable {NOTE: Registered Agent signatume requrad whan renstating) : DATE
. L o ) January t - May 1 Fee Is $150.00 .
¥ Plsr?wamn Is elig‘b: . s?nfwé::;gmglble ‘ aftr May 13., Fee i5 $550.00 4 10. Election Campaign Financing $5.00 may Be
. BxTlang requirement and elécts 10 do so.  Amended UBR ia $61.25 Trust Fund Cortribulion. O Added to Fees
. (See ciiteria on back) g Make Check Payable to Department of State
", OFFICERS AND DIRECTORS - ) -
me | President - - me g
HAME Ernest Bertl N g
smeeraoeess | 336 Timbruce Lane STREET ADDRESS g
uvstzP ) Port Charlotte, FL 33952 on-St-2¢ e
TLE THIE o
HAME NAME [&]
STREET ABDRESS STREET ADDAESS
CITY-ST-2P CHTY-51-2p
TITLE TME ]
T NAME - T - - nE . ] L . e et e e ——
STREET ADDRESS " STREET ADDRESS 3 . ' 3
CIY-ST-21P CITY- 5T- 2 - DO NOT WRlTE ‘
TILE ¥ e ‘ -
e e IN THIS SPACE
STREET AODRESS STREET ADDAESS . ’
cry-s1- 2P CiTY-S1-2P
TME - TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF, CITY-ST-29
TITLE TiNE
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P Giry-st-2p
13. | heraby cerlify that ths information supplied with this filing does not quality far the exemption stated in Section 119.07 3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or rustee empowered Lo exacute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or onan
attachment with an agwi/lh all ather, wjn%w P ' e
SIGNATURE - - /A L I/(l-) - Ernett Rar+tl



