2002 UNIFORM BUSINESS REPORT (UBR) Jul 08. 2002 8:00 am

i

FILED
DOCUMENT #  P01000115725

1. Entity Name

Secretary of State

I _NR- e ok 3k
PAT & PAUL DRYWALL, INC. (4 07-08-2002 90233 023 ***150.00
Principal Piace of Business Mailing Address ‘
515 S HYER AVE #2 515 S HYER AVE #2 ‘ Duiatwuy
ORLANDO FL 32801 ORLANDO FL 32801

TR s meemmame it et T R b s,

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

S— D

City & State City & State 1 4. FE! Number Applied Far

| 7% Not Applicable
$8.75 Additional

Fee Required

i : Zi i
Zip Country B Country 5. Cerificate of Status Desired [

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

<
Nafig" - ]
PIHSCHMAN' RICHARD L _‘Sfr;:ef Addres§ (P.0. Box Number is Nat Acceptable} )
-3046 MARTIN ST L e Tl e R =
<ORLANDO FL 32806 -
Gy -5 o e Zip Code -
) P 1 A FL \‘i-:i;,_'i [ 2
8. The above ~me# entity submits this 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 obligatpns gt Jegistesed agent, - ) .
. - oo F : . . [
L - P‘ - — - e - ‘- i .- - . -~ by " " -
SIGNATURE - - APt L LA
Signature, typed or printad namne of ragisle@ agent and titlg if srdicabla. {NOTE: Registered Agent signature requi‘red when reinslating) [
9. _This corporation is eligible.to satisfy. its intangible. = emees A iz = ; e Do S T o e
e == = o ‘ 10-"Electidon T Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Tru(;tl;:n daéngr?tlrig;utilon g 0 Egjgﬂct,ohgizsae
{See critaria on back) D Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS B I 12, | ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE DvS [ Detete TITLE ‘ [ change [ Additian
NAME JENKINS, PAUL NAVE
STREETADORESS | 515 8§ HYER AVE #2 STREET ADDRESS :
CITY-ST-2IP QORLANDO FL 32801 CITY-ST-2IP }
TITLE DPT 3 pelets THLE \ [ Change  [] Aadition
NAME JENKINS, PAT NAME w
STREET ADDRESS 515 S HYER AVE #2 STREET ADDRESS |
CITY-§T-2IP ORLANDO FL 32801 CITY-ST-71P |
TITLE 7 Detete TITLE ‘ [JChange [ Addition
NAME ’ NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-7# CITY-8T-2Ip
TILE : O pelete TITLE : . [J Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
LTI . - L e ol I ) 1 (T ] I T 0 Ochange [ Addition
NAME MAME 7 ” l
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP ‘
TILE 1 Delete e ‘ [ Change [ Acdition
NAME NAME {
} STREET ADDRESS STREET ADDRESS i
GITY-5T-ZIP CITY-ST-2IP |

13. | hereby certify that the information supplied with this filing does not qualify for the exemation 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 it made under oath; that | am an officer or director
of the corporation or thesegeiver or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attg€hnjent with an address, with all other lke pmpowered. I

SIGNATURE: 758 | 07/9,:1 /o =2

A
HGNING OFFICER OR GIRECTOR ! fate [ Daytime Phona ¥

CR2E034 (4/02)

L . M, A A ~ Ak e Ammna o nx 3 - -
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