2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000109204

UNUIMITED DRYWALL. TEXTURES, INC.

N

&

Principat Place of Business Mailing Address

FILED
Jul 02, 2002 8:00 am
Secretary of State

07-02-2002 90815 022 ***550.00

18770 MCGRATH CIRCLE
PORT CHARLOTTE FL 31048

18770 MCGRATH CIRCLE
PORT CHARLOTTE FL 33948

2. Principal Place of Business

Yol Venad6Ton §T

L

3. Mailing Address

D.c. Boy adagL

Suite, Apt. #, etc.

Suite, Apl. #, eic.

AW

DO NOT WRITE IN THIS SPACE

City & State City & St 4. FEINumber = Applied For
ok CL-N\GT\E Ce PO ﬁwd [Oﬂz- Cc Z(D’W% IS_,O Not Applicable
Zip Country - Zip Country " ' $8.75 Additional
! - 5. Certificate of Status Desired O . X
| 33351 CHAR LoTIC 33949 ClALLoTIC Fes Requirad
‘ . 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
' Name
I ) L. - JU .. A R
! OAKS, DAVID K ESG- Street Address (P.O. Box Number is Not Acceptable)
i 407 EAST.MARION AVENUE
| SUITE 101"
PUNTA GORDA FL 33950 City FL I Zip Code
ki
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
Signatura, typed or printed name of registered agsnt and litls it applicable. (NOTE: Registered Agent signature required when reinstating) DATE - - - ORI T
9. ;hlsfleorporanon is euglb!;: tc; sansfy(;ls intangible flb‘E NOW!!!2 FFEE |S. $150.00 10. Election CampaignFinancing .~ ~$5.00 May Be
ax filing r_equ\remem and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
; ,(8ee criteria on back) Make Check Payable to Department of State
LR .. OFFICERS AND DIRECTCRS ! 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiTLE PSTD [ Delete TTLE [Jchange  [] Addion | S
NAME MADISON, MICHAEL E NAME 3,
streer ooress | 18770 MCGRATH CIRCLE STREET ADDRESS §
CITY-$7-2P PORT CHARLOTTE FL 33948 CITY-ST-21P o
™ aey
TILE O belete TILE [Ochange [ Addition | O
NAME NAME ,
STREET ADDRESS STREET ADDRESS .
CITY-§T-21P CITY-ST- 7P
TITLE 0 Delete ME O change [ Addition
NAME NAME
STREET ADDRESS _ _ STREET ADDRESS
CITY-5T-21P B CITY-ST-ZIP
TILE [ Delete TIMLE [ change (1 Addition \
NAME NAME I
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition 1
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ Delete TITLE [Jchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CiTy-ST-2iP CITY-ST-2IP

A

A\

SIGNATURE:

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida 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 made under oath; that | am an officer or director
ver o trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

U I-G1y326

of the corporation or the recer
changed, or on an attachmen

t with an gddress, with all other like empowered.

UkbdssrlfleslzEQUIRED

Gz(]q

fo

SIGMATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong #



