5
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PgipNnglZAENT # P01000116020

‘ROCK SOLID DRYWALL, INC.
d

LS f R T

May 28, 2002 8:00 am
Secretary of State

(05-28-2002 90706 013 ***150.00

Pringigat,Pace ot Business Mailing Address
16355, VANDERBILT DR.. #104
BONITA SPRINGS FL 34138

16355 VANDERBILT DR.. #104
BONITA SPRINGS FL 34134

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

T —— — ol et A e m—m e w = amg|m ez o - e e
City & State City & State 4. FEI Number Applied For
bsS~1i567373 Not Applicable
i & Zi Count iti
Zip ouniry ip ountry 5. Cerificate-of Status Desired” a- $8.75 Additional
. - . ) Fee Required”.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . © .~ "~ - .-
o . . Name
(Wadby & S iR
”}h" I il [E Street Address (P.O. Box Number is Not Acceptable)
325 N. KROME-AVE.
-HOMESTEAD FL 33030
City Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name ol ragistered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating} DATE
_|__9:5This corporation i sligible.to. satisfy. its: INangibIe ==f.e s = FILE NOWIL EEE.IS $150.00 .. —— -}z fopimmom e paign Firanting ———— §5:00Way 6=

Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

} KB

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS _

e D O Delete THLE [ Change [ Acdition } &

NAME SOBEL, RAYMOND NAME =3

streer aooress | 6874 HUNTLEY LN. STREET ADDRESS §

orv-st-ze |-NAPLES FL 33942 CITY-ST-2P o

TITLE [ Delete TITLE V- P . [ change 0 Addition E:)

NAME NAME NORN. KENNMEDT

STREET ADDRESS SIREEFADORESS | &2 51 (- U LF S TREAM DR

CITY-S1-2IP CITY- §T-7IP INAPLES, FL 39/t

TITLE [ Delete TITLE T™ [ Ghange Addition

NAME NAME En WIEDER

STREET ABDRESS SRETADDRESS | 31221 S w0 9 CT

CITY-ST-2IP CITY-ST-7IP MHoimeESTEAD, FL T3032 |

TITLE [ pelete TITLE T Change [ Addition
MMl o o s e e e R MM e e e e g

STREET ADDRESS STREET ADDRESS

LiTY-5T-20F CITY-5T-2IP

TILE [ Delete TIMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- §1-2iP

TITLE 1 Delete TTLE [ chenge  [] Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2P CITY-$1-21P

SIGNATURE: ___StGiNAe

indicated on this report or supplemental report is true and accurale and that my si

13. | hereby certify that the information supglied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director

equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE AND TYPE!

Data Daytime Phone #




