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FILED
Jul 31, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)

P-4

DOCUMENT#  P01000049309 °

FUENTES DRYWALL, INC.

Secretary of State

07-10-2002 90182 044 ***550.00

(

Mailing Address

5372 16TH PL SW
NAPLES FL 34116

Principal Place of Business

5372 16TH PL SW
- NAPLES FL 4116

- 40282

HIII!IIHI)IIMM AR

2. Principal Place of Business 3. Malling Address
Suj:e,‘ Apl. 8 etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEl Number Applied For
5939272/ 2 Not Anplcabia
ap ety = - ol Zp Countey i 5. Certiﬁcéte of'sélus Desirea (7  $8.75 Acditionar
] e P B ) . . Fes Requited
§. Nams and Address of Currant Reglstered Agent 7. Name and Address ol New Registered Agent — ~— —— |=
Name
' i M Streel Address (P.O. Box Number is Not Accepiable}
1842 40TH TERR. SW
NAPLES FL 34116
City FL Zip Code

8. The above named entity submits this ent for the purpose of changing ils registered

i'the dbligations of register

office or registered agent, or both, In the State of Florida. | am familiar with, and accept

SIGNATURE

orprniad name of ughmr.fMﬂ appicable.

INGTE: Rogisiored Agent i

q} DATE

e ]
9. This c.:qrp‘oralign.us eligible to satisty it Intangible

FILE NOWIll FEE IS $550.00

L T W R I 10. Election Campaign Financin
' Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Tromt o G g $5.00 vy ge
(Sea criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS - I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
™e fResoent _ ] Detete e O Change D) Adsiion |
HAME fru Ve Fas 7Es NAME 3
SWERORESS ( S¥23 /6 TH AR S STREET ADDRESS 3
CITY-ST-2P n@ flesd A 3eé CITY-§T-2P §
TLE O Delete TITLE (3 Change (] Addltien | G
NAME NAME
SwEoness | L — - SRS |- - -
CITY-S1-aP CIry . §1-21P -
| _mne e erim ommey ras o o . 1 )Detete __ RTME | . . e e O orange [ Addition
»-m e = o T = — T =T YMAMEV e Lot e S BRI SR~ S T A e S S R
STREET ADDRFSS STREET AODRESS
CITY-8T- 20 Gy S1-2ip =
TE O Detete Tme - ’ CIcrange [ Addiion
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-S1-7P CITY-51-2
TE 3 oslete TINE (3 charge [ Addnion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP cmy-sT-2p ”
TITLE [ Delete TTLE O Change [T Addition
RAME NAME T
STREET ADORESS STREET ADDRESS
CITY-57-2P CIY-57-27
13. | heraby certify.that the information supplied with this filing does ngfguality for the exsmption stated in Secticn 119.07 3)i}. Florida Statutes. | further certily that tha information
indicated on this report or supplemental report Is irue an 1A curgdh and they my signature shall have the sarne Jegal effect as if made under oath; that | am an officer of direcior
of the corparation or the receiver or trugleg e Bxe, is Mphn as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with 2 mMpOwered.
. ()
SIGNATURE: AUIRED 77 5/ 2 .
G OFFICER OA DIRECTOR d v Datn Daytime Phone ¢




