2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FIX ALL DRYWALL, INC.

P01000104903

Principal Piace of Business

1219 6TH STREET WEST
PALMETTO FL 34221

Mailing Address

1219 6TH STREET WEST
PALMETTO FL 34221

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etC.

FILED
May 24,2002 8:00 am
Secretary of State

05-24-2002 91291 013 ***150.00

|II||IIIH|1||||4lIINIIPllII\IlIIIIIIIII\IIIIII}IIIIII?III!IIVIIVIIi!

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For -
(95 -\ 1 4‘ qu 5 Not Applicable
Zi Count Zi n iti
P v P Country 5. Certificate of Status Desired gd $8.75 Additional
Fee Required
11— =" * -~ §, ‘Name and ‘Address of Current Registered Agem=Sw= —~r= — =~ | =—s= " ~ 7~ Name and-Address-of New Registered-Agent —— s
Name
GIFFORD, VICKIE L Street Address (P.C. Box Number s Not Acceptable) :
5331 MURDOCK AVE .
SARASOTA FL 34231 -
City FL Zip Code )
B. 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 -
(NOTE: Registered Agent signaturs required when reinstating) DATE

Signature, typed or printed name of registered agent and title if applicabla.

9. This corporation is eligible ta satisfy its Inlangible
Tax filingfrequirement and elects 1o do so.
{See criteria on back) O

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

s e i S

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE D [ Detete TRLE [ change [ Addition 5_
NAME GOODMAN, KEVIN R NAME =%
streeT aooress | 1219 6TH STREET WEST STREET ADDRESS §'
orv-st-zr |PALMETTO FL 34221 CHTY-ST-2IP o
TITLE (] Delete TITLE [ change [ Addition E )
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T- 2P -

o Tt e | e miom e e o = e 2z [ Delefees o R TITLE— = et mozim w e - [3-Change - -[-] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IR
TITLE 7 Delete e O Change  [3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TIMLE [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-3T-21F CITY-ST-2IP
TITLE ! [ pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS . -
CITY-5T-2P CITY-$T-2P —~-

of the corporation or the receiver or trustee gg
changed, or cn an attachment with an gdgfess, with

SIGNATURE:

13. | hereby cerlily that the information supplied with this filing doe:
indicated on this report or supplemental report is true and accuyate
powered 1o exed

te thisYeport as required by Chapter 807,

alt other lik§ empoyered.

ohgqualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | furiher certify that the info['rr)alion
ahd that my signature shall have the same legal effect as if made under oath; that | am an officer ar,directoer

Florida Statutes; and that my name appears in Block 11.or Block 12 i

Date Daytime Phone 4 ™™

e, W



