" "6, FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aé'egc,l.g{azr(;,off%?a(ié' -

DOCUMENT# P01000105196 08-06-2002 90130 048 ***558 75

1, Entity Name _ . . )
FLORIDA ELITE DRYWALL INC. .

.

Principal Place of Business Mailing Addrass . N |
3228 BELLOWS CT. 3226 BELLOWS CT. - 41680 J
WIDDLEBURG FL 32063 MIDDLEBURG FL 32068 ' ‘ [
_ (MAIAmMRITRIn
2, Principat Place of Business 3. Malling Address ) |
Suite, Apt. #, etc. Suile, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
Ty S [“—City' & Stale — 4 FETNImber __ _ Appned For
Z) 9 ‘3'7_5:3 OC? 5 Not Applicable
zp Country e Country 5. Certificate of Status Oesired 21 ?eaa zfq Addtional
6. Name and Address of Current Ragls_torod Agent ' 7. Name and Addresa of New Reglstered Agent
.- PR e e o . . Name
) - A - e e eam e - -
STOKES, TONYA A : - i - =
: : Street Addrass (P.O. Box Number 1s Not Acceptable)
3226 BELLOWS CT. ~ ' ;
MIDDLEBURG FL 32068 ' . . :
City ’ FL Zip Code

8. Tha above named entity submits this slatement for the purpose of changing its registered office or registered agent, of both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

E
[
SIGMATURE - - — |
|

Signature, typed or printed name of registerad agent and iite K applicable. {NOTE: Reg Agent sigr d when reneteling}
%. This corporation is eligible to satisty s Intangibie FILE NOW!!! FEE IS $550.00 1 10, Blection Campaign Financin
Tax filing requirement and elacts to do so. . After Soptember 13, 2002 Feo willbe $750.00 | Trust Fund c:natr?bmion. e O f?d-e%?ohllgs Be
(Ses criteria on back) (] Make Check Payable to Department of Stete
11. QOFFICERS AND DIRECTORS ) 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P . 1 verete e , B B . [ClCnange [ Additon | &
NAME GAINEY, WILLIAM'R —= B g~ s eSS IR =it I
stheET aporess | 3226 BELLOWS CT. STREET ADDRESS 2
orv-si-z | MIDDLEBURG FL 32068 CITY-5T-2P §
TITLE 7 Deeta TITLE [ Change  [J Addition | O
RAME HAME
STREET ADORESS ] STREET ADDRESS :
CITY-§T-2P > CITY-ST-2P !
TME I celsta TITLE Cchange T Addition :
e - e — — DR Y7 S B - R . S B
STREET ADDRESS . STREET ADORESS T
LITY-ST-TP CITY-ST-2P
TME 3 Detste TILE . [ change [ Addition
NAME HAME
STREEF ADORESS STREET ADCRESS
iy -ST-29 CITY-ST-2P
TE - 3 Detete™ TME O Change [ Aadition
NAME NAME i ]
STREET ADORESS STREET ADDRESS
Cy-1-2f . crrY-ST-219
TIME 7 Detete TIE [) Change [ Addition
NAME NAME
S STREETADDRERS ef = =~ .0 ok s . T S STREETADDHEﬁh
CIry-S1-2P Yowszp | = - S - Sazm — - .

13, 1 heraby certify that tha information supplied with this ﬁllng does net qualify for the exemption stated In Section 119.07{3)i), Floricda Statutes. | further certify that the information
indicated on this reporn or supplemental report Is true and accurate and that my signature shalt have the same legal eftect as if made under cath; that 1 am an officer or director
of the corporation o thes receiver or trustée empowered to exacuto this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If \
changaed, or on an aliachment with an addrass, with 21l other like ampowered. ) i

SIGNATURE: __ SIGNATURE REQUIRED frsiaw ¢ iy [y §omme 7o/ 20/ - o

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #

— : -




