Mar 29 .
PovOMENT # - PO1000059988 Sz:aléret,af’g%zf %tg(t)eam

1. Entity Name

\
2002 UNIFORM BUSINESS REPORT (UBR) FILED E
2

STEVE ADAMS DRYWALL & TEXTURING, INC. 03-29-2002 90832 009 ***150.00
Principal Place of Business Mailing Address

P O BOX T8 P O BOX 716

NORTH PORT FL 34287 NORTH PORT FL 34287

VLGB

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Aoplied For
(n S i o Not Applicable
Zip | Ceunty Zip " o T Counry 5. Certificate of Status Desi-red 7 O $8.75 ﬂ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ouorew T blewes
DUNKINv DAVID A Street Address (P.O. Box Number is Not Acce:‘ptable)
10 W DEARBORN ST S-OOX0 =Y Ends's Hou > =Hy
ENGLEWOOD FL 34223
+ . "
Ve Cit Zip Code
‘ "Pont ChlArLoTe FL | 3355y

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE C—l\ﬂ" w 0‘«:5‘"’ ' ?” ! Y/ 02—

Signaturs, typed or primbd name of regislered agen‘_anﬁ title if epplicable. {NOTE: Registerad Agent signature required when réinstating) DATE
9. 1hisﬁlc)rporati9n is eligib\g tcl> satistfy[i’ts intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o
ax filing requirement and elecls to do so. ,k( After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
(See criteria on back} Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D O oelete TITLE O Change [ Addition | &

ave ADAMS, STEVE NAME e

STREETADDRESS | P Q BOX 7716 STREET ADDRESS §

omv-st-zP | NORTH PORT FL 34287 CIrY-5T-7IP o
" o

TILE [ pelete TITLE [ Change [ Adcition | O

NAME NAME

STHEET ADDRESS STREET ADDRESS

CFTY_ST_‘Z'P - Faee ——— - - b - e - e - -CIW'ST'Z]F o= = == TR L - N - et = ERE - i - ’ =

TITLE [ Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ perete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-81-ZIP

TIMLE . L} elete TITLE . (] Change  [J Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S57-2IP CITY-ST-ZIP

TITLE [ pelete TILE [ Change  [] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T1-2IF

13. | hereby certify that the information supplied with this filing does not qualify 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 legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an address, with all othgy like egnpowereg.

fia 2afoz  (9%).208- 008

AME OF SIGNING OFFICER OR DIRECTOR 7 Daw DBaytime Phone #

SIGNATURE:

SGNATURE AND TYPED OR PRINTE




