FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State

04-17-2003 90163 050 ***150.00

DOCUMENT #  P01000109204

1. Entity Name

UNLIMITED DRYWALL TEXTURES, INC.

Principal Place of Businass Mailing Address
1401 KENSINGTON ST PO BOX 494582
PORT CHARLOTTE FL 33952 . PORT CHARLOTE FL 33349 ey
Suite, Apt. #, etc. Suite, Api. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 36—4481570 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O ?g‘g?q:‘:;;ﬁonal
5. Name and Address of Current Registered Agent =~ - : - - - —- -7: Name and Address of New Reglstered Agent: )
Name
OAKS, DAVID K ESQ. Street Address (P.O. Box Number is Not Acceptable)
407 EAST MARION AVENUE
SUITE 101
PUNTA GORDA FL 33950 City FL | 7 Cece

8. The above named entity submitg ‘l’his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agéht!

3

CR2E034 (10/02)

SIGNATURE S
B Signaturs, typed or printed name of ragisterad agent and titla if applicable. (NOTE: Ragistered Agent signature required when reinstaling} DATE
. FILE NOWH! FEE IS $150.00 : 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
&'o.;-' e ) ", OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSTD * O Delete TME psTD @thirge [ Addition
NAME MADISON, MICHAEL E A MADiSond, MICHAEL E.
sTREET ADDRESS | 18770 MCGRATH CIRCLE STREET ADDRESS | (Yot (EMSIMI6TOM ST .
om-s-2¢ | PORT CHARLOTTE FL 33948 ov-si-iP [Popt CRALLOTIE AL 239S7T
TITLE . [ Delete THE [ change  [J Addition
NAME hX NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE - - T Oopeele ™ = f§ me I - TEem e .- -os= ] Changes  [J°Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CHTY-ST- 2P
TITLE O celete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P CITY-ST-2IP
TITLE O Deiate TITLE Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 3T-7P - CITY-ST-7IP

12. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with an agdress, with all other like empowered.

sienature:_AkudoVsilebeauimzn Y- d-0% 94 624-3767

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOHR Date Daytime Phone #

AV 9/95290



