- FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecre%ary of State

AV 2YI6¥50

. Entity Name 04-28-2003 91441 019 ***150.00
K. & J. DRYWALL, INC.
Principal Place of Business Mailing Address
3904 118TH STREET WEST 3904 118TH STREET WEST
BRADENTON FL 34210 BRADENTON FL 34210
2. F‘rincipal Place of Buginess 3. Mailing Address I |I|.|||I ”l |||I| ”l“ II“‘ Ilm I|IN ||‘|| I““ III'l llm lllll “)‘ ““
Suite, Apt. #, etc. Suite, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 1 19133 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
L Fee Required
6. Name and Address of Cm'rent Hegnstered Agent ~ 7 '7."Name and Address of New Registered'/Agent 2.~ ~ —~-
Name
CHERP, RONALD M -
! Street Address (P.O. Box Number is Not Acceptable)
3859 BEE RIDGE ROAD SUITE 101
SARASOTA FL 34233
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1h{0bligations of registered agent.
SIGNATURE - :
Fi Signature, typed or printad name of registered agent and title if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
| 9. ion C ian Fi .
Afor a1, 2003 Foe Wil be $550.00 el ey $5.00 e oo
Make Check Payable to Florida Department of State '
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O petete MLE [ Change [ Addition _S_
NAME BRADDOCK, KEVIN NAME =2
staeer abokess | 3604 118TH STREET WEST STREET ADORESS 3
orv-s-zp | BRADENTON FL 34210 CITY-51-20 g
TME O oetets TME [ Change [ Addition %'
NAME NAME :
STREET ADDRESS STREET AQDRESS
GITY-87-21P o . ] o CIrY-31-2P . o o .
e [ Delste TITLE ClChange [ Addition | -
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY- 3T-2IF CITY-ST-21P
TITLE T Delete TITLE [ change  [[] Additton *
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE ) Change ] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IF CITY-$T-2IP
THLE O pelete TTLE [ change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-21P
12. 1 hereby certify that the information supplied with this filing does not gualily for tHé exemption stated in Section 112.07(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 cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr an an attachi t an address, with all other like empowered.
“}
SENREQUET Wedd ol 429D 3‘“23'*
SIGNATURE: <L ChNire QURED n \>dd o 4 ‘1 0034
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # ’2




