W FILED
BT Apr 07,2002 8:00 am

2002 UNIFORM BUSINESS REPORT~-iUBR) ecretary of State

———y

DOCUMENT # P01 000092786 03-11-2002 90067 016 ***150.00
1. Enthy Nama »
GEORGE APQOSTOLOU DRYWALL, INC.
Principal Place of Businass Mailing Addrass -:-5 foyvw
700 CENTRAL AVENUE 700 CENTRAL AVENLUE
ST. PETERSBURG FL 33701 ) ST. PEYERSBURG FL 3971
2. Principal Place of Business 3. Mailing Address ”“Nl“ M Ilm ”l“ "m I||[| Ilm II"”I"I mﬂ I"Il |I||I Iﬂl |m
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
' 59 ~ 34302, Not Applicab'a
Zip Country Zip Country $8_75 Additional
. 5. Centificate of Status Desired ] Foe Required
=l ey - B.-Name and-Address of Current Registersd Agent . .. . ). ... .. .__7. Neme and Address of Now Registered Agent . _
s - ' e EITRIREESES i e s A S A A g p—
WALKER, JOAN LOBIANCO Strest Address (P.O. Box Number is Not Acceptable)
5638 CENTRAL AVENUE
ST+ PETERSBURG FL 33707
N City FL l 2ip Code
8. The above named entily submits ihis statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
'SIGNATURE
Signature. yped of printed name of registared a0ant end 1itle F appicabis, (NOTE: Fegisterad AQom signatufs [eQuirsd wikdn reinstalng) DATE
9. This corporation is eligible to satisty lts intangible FILE NOWIi! FEE IS $150.00 10. Etocti ; .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o T:e:;: ’O::'fdag\;):;?gnl;i:: neing O ﬁgﬁ May Be
S . o Feeas
(See criteria on back) a Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIILE D 1 Defeta TME CJ Changs [ Addition §_
HAME APOSTOLOU, PANAGIOSTIS . NAME e
sTReer aooress | 1540 N, 17TH STREET, UNIT C-4 STREET ADDRESS 2
CITY-ST-2P YBOR CITY FL 33605 Ciry-s1-2p ]
TLE O eleta TME \ C)Change [ Asdition 5
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF ' CITY-ST-ZIF
fine. - C—w o et g e -Deleta—s, JIME. L | o e, : e ] Changs. [ Addition
~ NAME b A e ey = A MAME - o ) o = — : R o
STREET ADDRESS STREET ADORESS
CIT¥-51-2P CITY-ST-ZiP
TmME O pelete Tme [ Change ] Aduition
NAME NAME .
STREET ADDRESS : - STREET ADORESS
cITy-S1-2P cry-sr-2p
TmE O pelete T [charge ] Addition
NAME NAME
STREET ADDRAESS STREET ADDAESS
CiTy - ST-2P Ciry-S1-2P
WILE 2 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-51-21P Civy-57-21p

13. | hereby cani{z that the information suppliad with this filing does not gualily for the exemption stated in Section 1 15.07?3)0). Florlda Statutes. 1 further certify that the information
indicatod on Lhis report or supplemental rapont is true and accurate and that my signatura shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustae empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other flke empowered.

SIGNATURE: o %%@fﬂ- 5 R AO-D P G2Y o7 -03¢2
Date

SIBNATURE AND TYPEDSIN PRINTED NAME OF BIGNING OFFICER OR DIRECTOA Daytira Phone #




