2003 FOR PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (UBR) Jun 05,2003 8:00 am §
DOCUMENT #  P01000077429 Secretary of State
1. Entity Name 06-05-2003 90127 015 ***150.00
INTRACOASTAL DRYWALL OF FLORIDA, INC.
Principal Place of Businass Maiting Address
227 FAIRWAY E. 227 FAIRWAY E.
TEQUESTA FL 33469 TEQUESTA FL 33469
Suile, Apt. #, stc. Suite, Apt. #, ete. [)-CHECK- HERE:IF - MAKING- CHANGES .
City & State City & State 4. FEI Number Applied For
65—1 129250 Not Applicakle
Zip Country Zip Country 5. Certificate of Status Desired I $8.75 ﬁ?dditionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, TIMOTHY K .ESO Streal Address (P.Q. Box Number is Not Acceptable)
631 US HWY. ONE, STE. 404
NORTH PALM BEACH FL 33408
¢ 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
the gbligations of registered agent.
SIGNATURE
A Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinslating) DATE
1 . . e
M AHF“iJIE Nf‘gogs I:__EE |iS“i159520 w7 - 9. Election Campaign Financing $5.00 may Be
er nay ee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payahble to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TTLE [ Change  [J Addition 8_
NAME COVEY, DANIEL NAME S
street aooress | 691 SE VOLTAIR TERRACE STREET ADDRESS 3
onv-st-zp | PORT §T. LUCIE FL 34983 CTY-ST.2IP 3
TITLE 1] 1 Delete TITLE [ Cchange ] Addition %
NAME RAIFORD, THOMAS NAME
sTReeT ADoRESS | 227 FAIRWAY E STREET ADDRESS
CITY-ST-2IP TEQUESTA FL 33467 CITY-ST-ZiP
CTME [ elete TITLE T change 3 Addition
NAME NAME
STREET ADORESS L STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O patete TITLE [ Change [ Addition
NAME NAME B
- STREET ADDRESS . { st o = Somom it == =5 —=-~{* STREET ADDRESS ST T T T i
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delate TITLE [Jchange ] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P

12. | hereby certify that ine information suppliad with this filing does not

SIGNATURE:

indicaléd on this report or supplemental report is true and accur
of the corporation or the receiver or trustee empowered tg ex
changed, or on an attachment with an

alify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatian
nd that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
his repo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
empowere

5/30 05 SE-7¢4-299/

/ﬁate Daytime Phone #




