FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 10, 2003 8:00 am

DOCUMENT # P01000115725 Secretary of State

1. Entity Name 01-10-2003 90077 021 ***158.75
PAT & PAUL DRYWALL, INC.

Principal Place of Business Mailing Address
515 S HYER AVE #2 515 S HYER AVE #2

CRLANDO FL 3280t ° ORLANDO FL 32601

2. Principal Place of Business 3. Mailing Address 2801 ﬂ(qmr‘d

2507 Strattord vgen aven BIviy Sy Upon AvoN BIV D
Suite, Apt. #, etc. Suite, Apt. #, etc. e

SR I

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number _ Applied For
ORIRN DO MF L‘ ‘ ”m "'C— OEIW FL# - 75 2983576 Not Applicable
3&8 8 —7 %’Eyn nq 3 Zm‘?* Country ORANQ IS 5 Copificate of Status Desired W gg'gfqﬁfféﬂma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Regibtered Agent
Nam
PIETSGHMAN, RICHARD L Pretschman “RicHAry &
! Street Addrgss (P.C. Box Numbey is Not Accep ble)
3046 MARTIN ST _3045 Rrden
QORLANDO FL 32806
C“"Oélqnda FL IZipCDdE

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. | am familiar wnlh and accept

,the cbligations of regigteraed agent.
SIGNATURE J/QJU&AOI ¢ pLMYM ol /o & 10"3

Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signalura required when reinstating) DATE
. " :
AﬂFltl.\"E N-?vzvos I;EE I.S“i150§ﬂsg 0 9. Election Campaign Financing $5.00 may Be
er May 1, 20 ee will be $550. ' Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE DvsS ] Delete e . [JGhange {1 Additien
NAME JENKINS, PAUL NAME
staeeT acoress | 515 S HYER AVE #2 STREET ADORESS
CITY-ST-2 ORLANDO FL 32801 CITY-ST-2IP
TITLE DPT 71 pelete TITLE (3 change [ Addition
HAWE JENKINS, PAT NAME
STREET ADDRESS | 515 S HYER AVE #2 STREET ADDRESS
cy-st-ze | ORLANDO.EL 32801 — . .. — R_Cmy-sT-ze - - - J
TITLE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [JcChange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby Cerllfy that the infereqation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Flarida Statutes. | further cerlify that the information
indicated on this report4r 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
of the corporation or thfe receifer ar trustee empowered to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atfachmegh yith an address, with all of€i)ike empo,
oifo8foR o185
FICER OR DIRECTOR Date I / " Daytime Phene #

SIGNATURE: WHCIR HEED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN!

CR2E034 (10/02)

(o] LV V.VIRV}

nv




