FILED
2003 FOR PROFIT CORPORATION Aug 04,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

r Secretary of State
DOCUMENT #  P01000059988
1. Entity Name i 08-04-2003 90141 014 ***550.00
STEVE ADAMS DRYWALL & TEXTURING, INC.
Principal Place of Business Mailing Address
P O BOX #7118 30b -0 BOX e
Arcadia 3dasty PO.Boy 0V
o rsowe | {[RHERIAREN AR
2. Prindipal Place of Business -3. Mailing Address
Suite, Aot 4, elc. Suits, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
|— City & State City & State 4. FEI Number Applied For
65-1 144140 Not Applicable
2 Courtry Zp Country 5. Certificate of Status Desired O ?ese.gesq l.?i?;j;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e . L. . - Narne = ° ST L e
HERKON, mngnngJW #° Street Address (P.Q. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33954
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registerad Agent signatura required when reinstating} DATE
FILE NOW!II! FEE IS $550.00 ! - .
. . El F
After September 10, 2003 Fee will be $750.00 ? Trj;“23,1%30'“;?‘[?;“&::"“"9 0 f&gﬂ}o"g:ife
Make Check Payable to Florida Department of State ‘
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me” D O elete TITLE Ol Change [ Addition
NAME - ADAMS, STEVE P.0.Box 306 NAME
STREET ADDRESS POBOTTE T _ STREET ADDRESS
orv-rze. | NORTH-PORTFL 33267 Prcadia Fi.. 342LL CITY-ST-2P
TITLE O pelete TITLE Tl change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE S O Delete TITLE [ Change ] Addition
NAME A I S cee o~ NaME e .
STREET ADDRESS . . STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
THLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIMLE : _ ] Defele TINLE ' [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Biock 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: _(ZClalN 7567 ZREOUIRG ), m. appms  7[30]03 94/-815- 0013
IGHNATURE AND ED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

v gesor10

CR2E034 (4/03)



