2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # P02000005244 Secretary of State
1. Entity Name
MOHLER DRYWALL CORPORATION 01-23-2003 90210 021 **130.00
Principal Place of Business Mailing Address
484 CLUB DRIVE 484 CLUSB DRIVE
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
I S T AT
Suite, Apt. #, stc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4, FEI Number Apptied For
OYy-258LS? / Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
i : Name =~~~ 7 T T e T
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL Zio Code

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

the obligaio&sof registered agent,
——
SIGNATURE: S / f'/ kum_/v(/\ S Gr 2N o3

S-gﬂamre t¥ped or pnnleo' name of ragisterad agent and title if applicable. {NOTE: Registered Agent signature required whan reinstaling) DATE

FILE NOW!! FEE IS $150.00 ) N )

Atter May 1, 2003 Fee will be $550.00 e o o nand -y 88,00 tay 5o
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD 1 Detete TILE [ change [ Addition
NAME MOHLER, DANIEL H NAME
STREETADDRESS | 484 CLUB DRIVE STREET ADDRESS
crv-st-zp | WENTER SPRINGS FL 32708 CHTY-ST-2PP
TITLE . [ petete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CTY-ST-7P
mE | el cemr e <] Delete TITLE ee e = =+ o mr s = we=[J.Change. [ Addition_|.
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-s-zp | CITY-5T-2IP
TITLE [ etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
GITY-ST- 2P CITY-$T-2IP
TITLE ‘ [ Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TITLE [ Delete TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§1-21P CITY-ST-2P

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption 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 if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empgfvered. 3 2\

Thow—21-23 303-0593

MGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

- WEEPRY V]

mny

CR2EG34 (10/02)



