2003 FOR PROFIT OOHPORAT")N

UNIFORM BUSINESS REPORT,(,I.!BR)

FILED
Jun 27,2003 8:00 am

s Secretary of State

05-27-2003 90162 012 ***150.00

Pgﬂg&mﬁnENT # P02000021 004 /o 06-27-2003 20049 047 ***400.00
JESUS CERON DRYWALL, INGC. :

V| Nwv -

Principal Place of Business Mailling Address ,.".._\ \V \ ‘ —
4460 MYSWM;'W 4460.BATSHORE DR, #234 S I i - - —
NAPLES ey — " TNAPLES FL 38112 -

" 2. Pringipel Place of Busiress 3. Mailing Address
Sute, Apt. #, etc. Suita, Apt. #, elc. 0] GHECK HERE IF MAKING CHANGES
City & State City & Stats &. FE| Number Appiiad For
Of-£23RS ). Nol. Applicable
Zip Country Zip Couniry - ) $8.75 Acditonal
. 8. Ceriificale of Status Desired O Fee Required
6. Neme and Add o1 Currant Reglateved Agont 7. Nams and Address of Now Registered Agert
R - - Name — — .
MACIEL, LUZ M“"’“ o Street Address (P.0. Box Number Is Not Acceptable)
25641 SPRINGTIDE CT.
BONITA SPRINGS FL 34135
Cily FL T Zip Code

s. The above named enlity Submits this statement for tha purpose of changmg its registared office or registerad agent. or both, in the State of Flerida, | arm familiar with, and accept
\he obligations of registered agent.

SIGNATURE

Signature, typad o péinled name of registead sgent and tite ¥ applicabls, (NOTE: Regielarad AQent signaturs 18Gyirad whe n reinstaling} DATE

FLLE.&IO\MU! FEE IS.$150

e ——— e ———— e e e

9 Electicr CampdigirFinanting =" $5.00 "May B¢ ~ |~

Trust Fund Contritution.

Added to Fees

Make Chwk Payable 10 Florlda Depaftment ol State

10. OFFICERS AND DIRECTORS 0. ADDITIONS/CBANGES TO OFFICERS AND DIRECTORS IN 11

TnE D PrR#ES:pes> - 73 Detere Tihe Clchangs [ Addition | -

RAME CERON DELGADO, CUADRADO NAME g

smeet apoRess | 4480 BAYSHORE DR. #234 STREET ADDRESS §

LITY-ST-2P NAPLES F. 34112 CirY-ST-z¢ o

TIMLE 21 petete TE Ochange [ Addition %

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-§1-21P CTY-ST 2P . )

mE 0 pelete e [ Change [ Additicn
~MAME —— — - MAME :

STRZET A0ORESS " $TREET ADORESS

CIry-sT-28 City-s1.2p

me - 1 pelete TILE [ change [ Addition

v +F NAME

STREET ADDRESS STREET ADDRESS

CY-st-2p CTy-5T-2p .

TE J ceketa HILE ‘O change [ Addition

HAME NAME :

STREET ADORESS STREET ADDRESS

CITY-8T-2P CiY-ST-2IF )

TME (3 petete TE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-. 7 COY-8T-2IP

12. | heraby certify that the information supplied with this filing doas not quality for the exemation stated in Section 118 .07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repont Is trus and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corparation or the roceiver or rustes empowered 1o execule this report as required by Ghapler 607, Florida Statutes, and thal my name appears in Biogk 10 or Block 11 #
changed or on an attachment with an address, with all other like empowered.

VI-218- 03 )
Date

SIGNATURE: K _CIGHATGIRE FAERRIREL e 5100 v

TUIE ANDTYPED OR mnED NAMETUF SIGNING OFFICER O DIREGTOR




