FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000103646 ' t e

1. Entity Name

Premier Drywall, Inc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
6505 Donerail Trail Same
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . X [Applied For
Tallahassee, FL Not Applicable
Zip Country Zip Country " , $8.75 additional
32309 USA §. Certificate of Status Desired d Fee Required

7. Name and Address of Current Registered Agent

Name

' J h K
DO NOT WR'TE : Slree?.fd?igss (P.Or,lgifr\?uﬁberis Not Acceptabie)

: , e lN_THIs_SPA_CEMWW vt seoanine)es . 0505-Donerail Trail - - - - . .. - -

c

it Zip Cod
"Tallahassee FL | “57359

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.
-

SIGNATURE .._—
Sigraature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. . L . January 1- May 1 Fee is $150.00.
9. Th t I tisfy its | ! : i - )
Tox i reaurament ana sem 10 050, - After May 1, Fe i $550.00 10. Election Campaign Fivncing _ $5.00 May Bo
(See criteria on back) ' 0 Amended UBR is $61.25 Trust Fung Contribution, O Added to Fees
" Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS )
e President/Secretary/Treasurer TILE ' .
NAME Fobert M. Schloss NAME 1{:":][354531 2601 ——3
‘ ) C p/12/02--01075--008
STREETADDRESS | 5005 Donerail Trail STREET ADDAESS U ol 0
ov-si2? | 7a11ahassee, FL 32309 EITY-ST-2p wexx]S0. 00 weekx]50.00
5 S ]
TilLE ‘Vice President TME
NAME Eric K. Jorgenn NAME
STREETADDRESS | £ 505 Donerail Trail STREET ADDRESS
ON-ST2F | 7a1lahassee, FL.32309 bary-ST-27
THLE VicepPRrBshdent TmE
NAME 1 NAME

JosephoKrugét Tral
STREET ADDRESS .

CITY-ST-2IP

65053Donerail T i1 i . DO NOT WRITE

ra
Tullah 21917 00G
—raitranasseec—2od7 e ——

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$1-2P

TILE TITLE .

NAME NAME B U
STREET ADDRESS STREET ADDRESS T’ . gj
CiTy-g1-2I CITY-ST-28 L_._u»—\«—f‘;

TITLE TITLE '

NAME . NAME

STREET ADDRESS STREET ADORESS

GHTY-5T-21P A CITY-$7-29

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like emppwered.
Joseph Kruger / \
SIGNATURE: pn e &)oL

sncnguns AND TYPED OR Fle‘i’Eb{AME OF SIGNING OFFICER OR DIRECTOR tDate ! aytime Phone #

CR2E0348 (12/01)



