‘ FILED ~%
2003 FOR PROFIT CORPORATION Apr 30. 2003 8:00 am - &
UNIFORM BUSINESS REPORT (UBR) H f 3 ¢
ecretary of State
1. Entity Name . . ’ -
-DARIN'HALL- DRYWALLFING = s smserm e vamracem e —
inci 1 il d . 21
s e T o e 11026271 __
PORT CHARLOTTE FI 33062 PORT CHARLOTTE FL 33952 .
" T lIII
2. Principal Place of Business 3. Mailing Address I I I N I“l ’I’ I
Suite, Apt. #, etc. Suite, Apt. #. elc. [J CHECK HERE IF MAKING CHANGES | k
City & State City & State 4. FEI Number Applied For '~ '
65‘0887541 Not Applicable
Zip ' Country ij Ciumry 5. Certificate of Status l?egired_ O ?38 gesqlﬁ:!:éhc.or}al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL' DARIN ? Street Address {P.O. Box Number i§ Nc;t Accept;ble) E
109 MARTIN DRIVE NE - o R
PORT CHARLOTTE FL 33952

City Zip Code

FL

the obligations of registered agent.

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 with, and accept |

SIGNATURE
- Signature, typed of printod name of registered 4gent and title if applicabla. (NQTE: Registered Agent signatura required when reinstating) DATE
7 FILE NOW!!_FEE IS $150.00 . o ' ;
, X - H

ater May 1, 2008 Fes wil be §550.00 6 9. Eacion Campoign Firanong - $5.00 way se* ||
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 : »
TILE P O pelste TITLE [Jchange  [3 Addition f;
NAME HALL, DARIN ., HAME
steeT anoeess | 109 MARTIN DRIVE NE STREET ADDRESS | , i
orv-sze | PORT CHARLOTTE FL 33852 GiTY-S1-2P —
TIME VP B [ Detete e O chaige [T Additien §:
HAME FIELDS, JEFF - NAME §i
sreet anoress | 108 MARTIN DRIVE NE - STREET ADDRESS 1
orr-st-ze | PORT CHARLOTTE FL 33952 oIrY-ST1- 2P 1 -
TITLE T W TITLE ] Change
NAME WEBB, BEN NAME
sTReeT acoress | 109 MARTIN DRIVE NE STREET ADDRESS
crv-st-zp | PORT CHARLOTTE FL 33952 CIY-57-21F
TILE S O Delete TILE [J Change
NAME HALL, CANDICE " NAE Vs
street Aopaess | 109 MARTIN DRIVE NE STREET ADDRESS
orv-st-z¢ - |PORT CHARLOTTE FL 33952 CITY-ST-21P
TITLE [ nalete TILE {1 Change
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e O palete TME [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CiTY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the |nf0rmat|or
indicated on this repart or 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 di rec:é

of the corparation or the receiy)
changed, or on an attachme

th an address, with all other like empowered.

SIGNATURE:

LT U, O RSE R Latl

or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11

4:5“43’

4 SlGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




