2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

“Th
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DOCUMENT #p01000021053 i (e
vt d 03HOY 26 AHI0: 27
ERIC WALKER DRYWALL, INC. :
SECPE e OF STATE
TALLAHRASLER FLORIDA

Frincipal Place of Bugingss Malling Address
2930 VISTA PALM DRIVE 685-8 GEORGIA AVE.
EDGEWATER, FL 32141 LONSWOOD, FL 32750
= e <y e RN A ) AR 0

Suite. Apl. 4. eto. Sutte. Aot 8. etc. B CHECK HERE IF MAKING GHANGES

City 3 State Cily & State 4. FEI Number Apptied For

58-3703904 Not Applicable
Zp Country Zp Counmry ; $8.75 additional
: B. Cerlificale of Status Desiradt | Foo Required
"= .- Name and Address of Current Registered Agent =7 Natho and Address of New Registered Agert
4 Narne
DEVORE, ROSA
DELUDE ASSOGIATES, INC. Street Adarass (P.0O. Box NUmber is Not AcGeptabie)
685-8 GEORGE AVE _”]L_ g::’g g:; £ E I';:— £ t-j;. :.1!. et
LONGWOOD, F. 32780 H A28 5—~01005--011 #%51. 25
City FL | Zip Code

8. The abowe named entity submits this slalement for the purpose of changing its registerad office or registerad agent, or both, in the State of Floriga. | am familiar with, and sccept
the obligations of registered agent.

SIGNATURE

Signalui, hypid O prink Lamnd of Ko agant s ik ¥ 3 plicaik . OTE: Rowgtions Aypti Einatist shayriOud wikan Kintiating) - DATE

ESRSDE00 ; 9, Erection Campaign Financing $5.00 May Be
Trust Fund Gontribition. [  Addedto Fees
"~ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PT [ Dekete MLE Clctange [ Addition
NAME YWALKER, MICHAEL E NAME
STREET ADDRESS | 2630 YISTA PALM DR SIREEY ADDRESS
CIY-51-2P EDGEWATER, FL 32141 CIY-ST-Hp
TME [ Deiet LE ) : - [Jctange  [] Addition
HAME ) NAME
STREET ADITESS STREET ADDAESS
CiTy-s1-28 cv-st2p
me — . O Detete._ me V/P| Sebastian..Rizza _ _  [Ocawge XJaddton
::5:1 s";‘; 3411 Tamerind Drive
- m_mf:lp * | Edgewater, Florida 32141
T [ Detete me G David Deleon [Jcrage X7 Additon
s“::' “’:; 1703 Palmetto Street

ADDRESS SW ADDRESS .

tiv-51-20 P New Smyrna Beach, Florida 32169
me [J Deiee 1ME - Ocrexme [JAddton
NANE NAME
SIREETADDRESS | - STREET ADDAESS
CIY-sT-28 COv-sT-2p
e ) [T Detete e " [charge  []Addton
HAME MNAME
SIREET ADDRESS STHEEY ADBRESS
CI-ST-2P Civ-st-2p

12. I hereby certify that tha infarmation supplied with this filing does not qualify for the exemption stated in Section 1319.07{3)i), Florida Statutes. | further Certily that the infonmation
ingigated on this repon of supplémental report Is true and accurate and thal my signature shall have the same regal 1 a3 ff made under oath; that | am an officer of irecior
of the corporation of the recelver or trusiee empowered to execute this report a8 required by Chapter 507, Florida Statules; and that mry name appears in Black 10 or Block 11 if
changed, or on an aftachment with an address, with all like empowered.

SIGNATURE: > r//u\\ N -/E-03 '%’47-830-02?7

[

N ve

e

CR2E034 (40/02)



