2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P01000096926

AMERICAN DRYWALL PLUS CO.

May 17, 2002 8:00 am
Secretary of State .

05-17-2002 90017 020 ***158.75

Maifing Address

12836 LONGVIEW DR. W
JACKSONVILLE FL 32223

Principa! Flace of Business

12836 LONGVIEW DR. W
JACKSONVILLE FL 32223

A

3. Mailing Address

P.D.

2. Principal Place of Business

4452 Black ALDERCT.

BoxX 5/alsl5

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

DO NOT WRITE IN THIS SPACE

City & State . City & State . F L 4. FEI Number Applied For
INCHSONV 1 E FL T ACKHESONV | e 59- 375 "’7‘:’8 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
L X i X ;
339\5 8 DHV/\ L 3 23 Ll} N b[oﬁs' -Du VA’ L 5. Certificate of Status Desired Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e | NAME . g A e .
| SCHAFFER. MARKA 3 MARK A SEHAFFER
SCHAFFER, MARK A Streel Address (P.Q. Box Number is Not Acceptabie)
12836 LONGVIEW DR. W
ACHSONMLLE L 222 {y52 plact Aldue cf

“ITax filing requirement and elects to do so.
"(See criteria on back)

City - / Zip Code
IRCRSoANi LE FL | 5925&
8. The above named entity submits this statemapt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE %ﬁj fé pﬁ/j—/ @-‘5! 0ENT OIZWDA H-20-02
o Signatura, typad or Printed name of ragistered ag'ern W it applicable (NOTE: Registered Agent signature reguired when reinstating} DATE
L
P e e . "
9. “This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributicn. Added to Fees

11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TWILE PD _ O pelete TIRLE Dchange [ Additon | 5

NAME SCHAFFER, MARK A NAME Yys 2 ff/ﬁc% A ,lp{gf ot (<2

steeT aooiess | 12836 LONGVIEW DR. W STREET ADDRESS “MHE F 3225 9 §
p2

arv-stze | JACKSONVILLE FL 32223 GiTY-51-2p DACKIONMV 4 - g

L STD O Delete TIMLE Rchange (] Additian | G

NAME SCHAFFER, DEBORAH K NAME ‘ / e /0 EA CF

STREET ADDRESS | 12836 LONGVIEW DR. W streer aooeess | Y8 2 é A - / / g

orv-stzp | JACKSONVILLE FL 32223 avsae | TACKsONVV UE Ff 3228

TITLE — . [ oelete -~ - - TITLE . - 3 Ghange ] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CHTY-ST-7IP CITY-ST-7IP

TILE [ petete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- §T-21P

TIMLE h T Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE O Change [ Addition

NAME NAME

STREET ADDFESS STREET ADDRESS

CITY-ST-2P CITY-5T-4IP

indicated on this report or suppiemnental report is true an

changed, or on an attachment with gn addres

t

13. ! hereby certify that the information supplied with this filing does not gualiy for the exemption stated in Section 119.07{2)(i). Florida Statutes. | further certify that the information
accurate and that my signaiure shall have
of the corporation or the receaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

the same legal effect as if made under oath; that | am an officer or director

SIGNATURE: )

1 g

ol AT P i aoragd- s

Date Daytirs Phone #




