2003 FOR PROFIT CORPORATION

FILED
Apr 28,2003 8:00 am

DEOCUMENT # PO1000116020

ROCK SOLID DRYWALL, INC.

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 90503 026 ***150.00

Mailing Address
16355 VANDERBILT DR..

Principal Place of Businegs
16355 YANDERBILT DR.. #104
BONITA SPRINGS FL 34134
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104
__BONITA SPRINGS FL 34134 -
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2. Principal Place of Business

13965 OlLIER

3. Mailing Address

Bevo

12968 (CotliER Blvp

Suite, Apt. #, elc. Suite, Apt. #, atc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
APLES F L A PLES F L 65-1156973 Not Applicable
Zip Country Z'D Country i ; $8.75 Additionat
3449 3419 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WIEDER' €0 étreet Address (P.0O. Box Number is Not Acceptakle)
325 N. KROME AVE. o
HOMESTEAD FL 33030

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The abovs 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 with, and accept

Signature, typed or printed name of registared agent and title if applicable.

(NOTE: Registered Agenl signature required when reinsiating)

DATE

fomom s = FILE-NOWIEEEAS.$160 00— —— o
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Y EISRUGA Campaigh FRanding

Trust Fund Contribution. Added to Fees

~$5.00 MayBs—

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

10. QOFFICERS AND DIRECTORS 11.

TITLE D T Delete TITLE PyChange - [ Addition
HAME SOBEL, RAYMOND NAME .

streer aporess | 6674 HUNTLEY LN. STREET ADORESS |39 CotER KLV

arv-si-ze | NAPLES FL 33942 OITY-§T-ZIP  NaPfis, FL 2919 '

TITLE O Delate TITLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$7-2P CITY-5T-2P

TILE O oslete mE [l change [ Acdition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CATY-ST-7P CITY-§T-2P

TITLE 1 Defete TILE [ change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CTY-57-28 CITY-S7-2IF _

TITLE O Delets TITLE [J Change  [] Addition
NAME NAME

STREETADDRESS.! . — . - e e B . STREET ADDRESS

CITY-§T-ZP T T T R Y- ST R e e e e mee e I, o
TE O Oalete TITLE Clcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2F

12. | hereby certify that the information supplied wit
indicated on this report or supplemental report
of the corporation cr the receiver or trustee egipowerge
changed, or on an attachment with an addr :

SIGNATURE:

mualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
#ie/And that my signature shall have the same legal effect as if made under cath; that 1 am an officer or direstor
¢/ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

;Hz&) 7z

SIGNATURE AND TYPEDGR

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Vl Data v

Daytime Phora #

AV 9gB8Z¥S0

CR2E034 (10/02)

l



