2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am3

DOCUMENT #  P01000021053 Secretary of State
1. Entity Name 05-02-2003 90110 037 ***150.00
ERIC WALKER DRYWALL, INC.
Principal Place of Business Mailing Address
2930 VISTA PALM DRIVE 685-B GEORGIA AVE.
EDGEWATER FL 3214t LONGWOOD FL 32750
2. Principal Place of Business 3. Mailing Address Hl”ll" “I |I||| “l'l ||m Il'" |||” ||”| ”ll‘ “l” Inll IH" "H |II|
Sulte. Apt. #. etc. Suite. Apt. . &fc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber Applied For
59-37%904 Not Applicable
4 Country Zip Country 5. Certificate of Stalus Desired O $8.75 "’_‘dditi""a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

DEVORE, ROSA -
DELUDE ASSOCIATES
. 685-B GEQRGE AVE s

LONGWOOD FL 3275q1' City FL | ZrCode

NC.

8. The above named entity sizbmits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed of printed name of registered agent and titls if applicable. {NOTE: Regislered Agsnt signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
) 9. Election C n Fi i
After May 1, 2003 Fee will be $550.00 Trustllgzndaénoﬁ;?buti:: nene O fcist;tgi?o'ﬂ?;s‘a °

Make Check Payable t6 Florida Department of State

10. % . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT O Delete TIMLE ] Change ] Addition

NAME WALKER, MICHAEL E HAME

STREET ADORESS | 2930 VISTA PALM DR STREET ADDRESS

CITY-5T-2P EDGEWATER FL 32141 CITY-5T-2IP

TITLE [ Detete TITLE Clchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-sI-21p

TITLE [ Delete TITLE (I Change [ Addition
\ NAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-8T-2IP CITY-ST-7IP
TITLE O velete TITLE [Jchange £ Addition

NAME NAME

STREET ACDRESS STREET ADGRESS

CIY-57-2P CITY-ST-21P

TITLE O petete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

12. | hergby cerlity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ent with an address, with all other like empowered.
SIGNATURE? ?a 222 Ns) R 4’/22/02 @7’55/) 0277

Late Daytima Phons #

:

e
<

CR2E034 (10/02)



