. ——— ]

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 24,2002 8:00 am

GG AN |

1. Enity Nams Secretary of State )
SCRIBNER DRYWALL, INC. (05-24-2002 91295 001 ***158.75 <
Principal Place of Business Mailing Address
T30 N BLUE SAGE ST 7130 N BLUE SAGE ST QUJd WUV
PUNTA GORDA FL 33955 PUNTA GORDA FL 33355
2. Principal Place of Business 3. Mailing Address HII"I" m "' ”]I” "m "m II’“ "m I"“ Iml ’Im ”"‘ |||| |||‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For .
N s e e e s L e e e - '@5-‘|\Q;‘,qqa‘ ; Not Applicable |
Zi Count Zi it
® ountry ® Country 5. Certificate of Status Desired $8.75 Adaltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOEBLE’ LANCE Street Address (P.O. Box Number is Not Acceptable)
7130 N BLUE SAGE ST
PUNTA GORDA FL 33955 i .
City FL Zip Code
8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
&t Signature, typed or printed name of registered agent and titla if applicable, (NCTE: Registered Agent signature required whan rainstating) DATE
9. Th-is corporation is eligibie to satisfy its Intangible FILE NOW!}! FEE IS $150.00 ! N .
Tax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 may Be
G I ' Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD Woeme TITLE [ change [ Addition §
NAME SCRIBNER, KEVIN K NAME 2
stReet aokess | 7241 N BLUE SAGE ST STREET ADDRESS §
CITY-$T-ZIP PUNTA GORDA FL 33955 CITY-§7-2IP §
TMLe STD O belete TITLE VoD m Change [ Addition | &3 -
NAME DOEBLE, LANCE NAME
STREET ADDRESS | 7130 N BLUE SAGE ST } STREET ADDRESS
cm-s2P” | 'PUNTA GORDA FL 33955 i I 1E Sl S : ToTTTmeRm s e — 17
TMLE v ¢ Delete TTLE [ Change [ Addition
NAME OLSEN, STEVE NAME
STREET ADDRESS ‘”30 N BLUE SAGE ST STREET ADDRESS
om-sT-2F | PUNTA GORDA FL 33955 CITY-§7-2P i
THLE [ Delete TITLE PT . [ Change mdmtion
NAME NAME 2l e Doesola
STREET ADDRESS STREETADDRESS [ 1 500 hd BWE SOLL
an-s1 20 e | Rundz Sorde FL 23455
THLE [ pelete TITLE ' [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-§T-2IP
TMLE O etete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP n CITY-5T-ZIP
13. | hereby certify that the information suppI¥d with this filing does not quali emption stated n Section 119.07(3)(N, Florida Statutes. | further certify that the information
indicated on this report or supplemental rdport is true and accurate and thatmy sigrmye shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trust mpowered to axecute this report as requiredby Chapter 607, Florida Statutes; and that fhy name appears in Black 11 or Block 12 if
changed, or on an attachment with an addrégs, with all other like empowese-
1 SE B 25 /=
SIGNATURE: ___ SIGNANIRE BREQN ,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR 7/ pdla v Daytima Phone #




