FILED

DOCUMENT #  PO1000077429 Se{retary of State

1. Entity Narme

INTRACOASTAL DRYWALL OF FLORIDA, INC. 05-28-2002 91734 034 ***150.00
Principal Place of Business Mailing Address

227 FAIRWAY E. 227 FAIRWAY E.

TEQUESTA FL 33469 TEQUESTA FL 33469

VTRV R

2002 UNIFORM BUSINESS REPORT (UBR) Mav 28. 2002 8:00 ama

2. Principal Place of Business 3. Mailing Address
Suite, Apt#, &g, ~ ToTE e = -1 <Guite, Apt. #, elc. - - <. -~ DONOTWRITEINTHISSPACE. . __. . .
City & State City & State 4. FEI Number Applied For
@h’.\'— /2 'ZZ-SO Not Applicable

. . t T .

Zi Country 2 Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDEHSON' TIMOTHY K ESQ Streel Address (P.C. Box Number is Not Acceptable)
631 US HWY. ONE, STE. 404
NORTH PALM BEACH FL 33408
) City FL Zip Code

8. The above némed eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and titls if applicable. {NOTE: Regislered Agent signature required whan reinstating) DATE
9. This corporation s eligible to satisfy,its Intangible__f . _ FILE NOWIl! FEE |§ $15000 | 10- Eleciion Gampaign Financing = =~~~ §5.00 Mag 66
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 T O
o ' Trust Fund Contribution. Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D [ peiete TITLE [ Change [ Acdition
Have COVEY, DANIEL hAvE
STREET ADDRESS | 691 SE VOLTAIR TERRACE STREET ADDRESS
eirv-si-2¢ | PORT ST. LUCIE FL 34083 CITY-5T-ZIP
TImE 1D - - [ Delete TMLE [ Change [ Addition
NAME RAIFORD, THOMAS NAME
STREET ADDRESS | 297 FAIRWAY E. STREET ADDRESS
CITY-ST-2P TEQUESTA FL 33467 GITY-S§T-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ET-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ~ . ~STREETADDBESS. | e o mmme S e e e TR TR T
—— et e e e T e e e T T e
TCITYIST-21P CITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT1-2IP
TITLE . 1 Celete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-8T-2P

13. | hereby certify that the information supplied with this filing gefes not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on'this report or supplemental report isdtie apgfcourate and that my signature shall have the same legal effect as if made under ath: that | am an officer or director

of the corparation or the receiver or trusteg egafowprsa® executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an4#; .

Al ther like empowered. . ,
SIGNATURE: A 75k 77 | % 0 UL DST2IG)

)eite Daylime Phone #

=3
[+
D

nv

CR2E034 (9/01)




