1

2003 FOR PROFIT CORPZRATION

FILED

May 21, 2003 8:00 am

— UNIFORM BUSINESS REPORT (UBR) -,  Secretary of State

DOCUMENT # P02000022418 04-28-2003 91479 028 ***150.00
1. Entity Name
FORDEM DRYWALL INC.
i
. Principal Place of Business Mailing Address { vwvanvav
806 LINDEN AVE 206 LINDEN AVE g ; .
NICEVILLE FI 32578 NICEVILLE FL 32578 ;
e — AR ATR RO
Suite, Apt. #, elc. Suite, Apl. #, eic. [0 CHECK HERE IF MAKING CHAN?
City & State City & State 4. FEI Number Appliec For
A/é - 046‘;% go [wat Applicable
Zip Country 2ip - Country - ) $8.75 Acditional
5. Cerlificate of Status Desirad a Feo Required
§. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
e e ———— e e en. | Name e e = :
“FANELLA;NICHOLAS R - e e T e e e T mT et IRTIE T b R
. Street Address (P.Q. Box Number is Not Acceptable)
434 TANGLEWOQD DRIVE o
FORT WALTON BEACH FL 32547
. City FL | Z»Goce

ine obligations of registerad agent.

SIGNATURE

8. Tre above named entity submits this slatement for the purpase of changing its registered office or registerad agent. or both, in the State ol Florida. | am tamiliar with, and sccent

| sweTiomess | 006 UNDENAVE
orv-st2e | NICEVILLE FL 32576 )

CIFY-§1-2P

g tYPBO o Drintad name of ragk AQUNT NG LEe T apPECEDIS. (NOTE: Ragk Agent 2igr g Wi i g DATE
FILE NOW!!! FEE IS $150.00 . .
8. Election Campaign Financing $5.00 May Ba

Aftar May 1, 2003 Fee will be $550.00 : ¥
Meke Chock ble 1o Florida Depa 1 of Shate - Trust Fund Contribetion, []  Addedto Fees
10. OFFICERS AND DIRECTORS | X8 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me ¢ {P - O Delete e Dcrange [ Adeition
NAME FORDEM, MICHAEL E NAME
streeT anoress | 908 LINDEN AVE , STREET ADORESS
env-st-2p | NICEVILLE FL 32578 CHY-ST-2F
me v O pelete T Ol Cange [ Adition
NAME FORDEM, CLIFFORD NAME ‘
streeT aporess | 808 LINDEN AVE _ ) B | STREET ADDRESS ) i
GITY-51-2P N'CEWLLE FL 32578 - - - T — TRomisme e o it ] e i P
HILE S - 3 oetete e [3Change [ Addition
MAME FORDEM.TERRY,,. . ... e e .- L

ME ] _ S O petete e st it vy = ——-C) Chenge [ Acdition
“|-wwe - - FTRISTAN, VALENTINE™ ™~ ¢ - NAME : -

streer anosess | 906 LINDEN AVE STREET ADDRESS

CITY-ST-2P NICEVILLE FL 32578 CITY-S1-2P

Tme [ etete TITE Ocrange O Adsition

NAWE HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-TP Y- SI-2P

THLE O Detete TME [Jchange [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITy-5i-ZiP CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE &=

BIGHATURE AND TYPED OR PRINTED NAME OF 5

12. | hereby certify thal the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental reporl is rue and accurale and that my signature shall have the same legal effect as if made urder oath: that | am an officer or director
of the corparation or the receiver or lrustee empowerod 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

CR2ZE034 {10/02)



