ey
A

S

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUM ENT#  P01000094967

ANTHONY HOBART DRYWALL INC.

Mailing Address

13807 SE 100TH AVE
BELLEVIEW FL 34420

Principal Place of Business

13807 SE 100TH AVE
BELLEVIEW FL 34420

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

'
FILED |
May 22,2002 8:00 am
Secretary of State

(05-22-2002 90118 031 ***150.00

AR T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Numb? 5.7 7 4 Anplied For
59"" Not Applicable
Zi Countr Zj ount i
P ¥ ip Country 5. Certificate of Status Desired O ?g';fqlﬁf:;'""a'
- ev—ees =z §, :Name and Address of Current Registered Agent. __ _ _ _ 7. Name and Address of New Registered Agent
Name - . e = - TS S

HOBART, ANTHONY
13807 SE 100TH AVE
BELLEVIEW FL 34420

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nams cf ragistered agent and title if applicabla,

{NOTE: Registered Agent signatura required when reinstating)
L ——

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back) O

FILE NOW!!! FE

¥
e Check Payable to Department of State

10. Eleclion Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

-

11, 8 OFFICERS AND DIR [T ATDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD . O elete TILE [Jchange [ Addition §
NavE HOBART, ANTHONY e 2
STREET ADDRESS | 3807 SE 100TH AVE STREET ADDRESS &
CITY-ST-2IP BELLEVIEW FL 34420 CITY-5T-2IP ﬁ
TITLE VD : O Delets TILE 3 Change [ Addition | &S
NAME PENNUTO, CHARLES L NAME
STREET ADDRESS | 13807 SE 100TH AVE STREET ADDRESS
CITY-ST-ZIP BELLEVIEW FL 34420 CITY-ST-2IP .

JMmE o TD . o (1 Delete TILE . ) Change [ Addition

i - SR - o 2 -y a7 - [l B L~ —S- T g S oD T W LD e T T

NAME BUCHS, CURTIS NAME
STREET ADDRESS 1912 SW 31ST AVE, APTB STREET ADDRESS
CITY-ST-2IP OCALA FL 34474 CITY-5T-2IP ;i
TITLE ] Delete TITLE (3 Change [ Addition !
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2iP
TITLE T oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

£
. ) ot
13. i hereby certify that the information supptlied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information Bk
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
sport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true an
of the corporation or theféxelver or trustee empowered to execute thi
changed, or on an attaq 3

SIGNATURE:

e

2l

PIVL iseint

Data Daytime Phone #




