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WRIGHT, FYLFORD, MOORHEAD & BROWN, P.A.

ATTORNEYS

145 NORTH MAGNOLIA AVENUE
Post OFFICE BoX 2828
ORLANDO, FLORIDA 32802-2828
{407} 425-0234

(407) 425-0260 (FACSIMILE) )
D. Frank Wright, Esquire WWW.WEMBLAW.COM fwright@wimnblaw.com

January 31, 2005

Department of State
Amendment Section
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

Re:  Statement of Change of Registered Agent for Universal Drywall Contractors,

Inc.
Our File Number: 1540-2

To Whom It May Concern:

Enclosed please find an original and a copy of the Cover Leiter and Statement of Change of
Registered Agent regarding the above-referenced matter. Also, enclosed is my firm’s check number
32045 in the amount of $35.00 for cost of the filing fee. Please process this request at your earliest
convenience and return a stamped copy of the Cover Letter and Statement of Change of Registered
Agent to my office in the enclosed, self-addressed, stamped envelope.

If you have any questions, please contact me.
Sincerely,
LA
{7 ¢ D. Frank Wright

DFW/tr
Enclosures
WAMISC-FIL\ 540--Universal Drywalf Contractors, Inc\1 540-002—General File\Correspondence\Department of State\d13105.doc
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Yniversal Drywall Contractors, Inc.
(MName of corporation)

DOCUMENT NUMBER: P02000025570

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Emilic Quevedo

(Name of contact person)

Universal Drywall Contractors, Inc.
(Firm/Company)

3430 Danny Bryan Boulevard
(Address)

Tampa, Florida 33619
(City/state and zip code)

For further information concerning this matter, please call:

Emilio Quevedo at( 813 ) 627-9888

(Name of contact person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2E045(6/04)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Statuies, this
statement of change is submitted for a corporation organized under the laws of the Stare of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Universal Drywall Contractors, Inc.

2. The principal office address: 3430 Danny Bryan Boulevard

Tampa, Florida 33619 _ 7 L -

3. The mailing address (if different):

4. Date of incorporation/qualification: 03/08/02 Document number; P02000025570

3. The name and strest address of the current registered agent and registered office on file with the
Florida Department of State:

Katherine Quevedo

a37id

P o
3430 Danny Bryan Boulevard i f_g
. ZF oo
Tampa, Florida 33619 Im o
. i 1
%4 [ A~
6. The name and street address of the new registered agent (if changed) and /or registered office 79 . =—o
. : T =
(if changed): 1
oo ®
Emilic Quevedo IF o
SO

3430 Danny Bryan Boulevard L
(P.O. Box NOT acceptable)

Tampa, Florida 33619

The street address of its _reglistered office and the sireet address of the business office of its registered agent,
as changed will be identical.

&8y resolution duly adopted by its board of directors or by an officer so

Such chang ¢ ] S !
the corporation has been notified in writing of the change.

authgrized by the

; Emilic Quevedo, President
Fite of an ollicer of director) " [Prmnted or typed hame and tiley

I hereby accept the appointment as registered agent and agree to act in this capacity,

I firthér agrée to comply with the frovisz‘ons of all statutes relative to the proper and congﬂete performance

g{ my duties, and 1 fg.!gmzhar with and accept the obligation of my position as registered agent. Or, if this
ociiment Is bein [ _erecgy 10 reflect a change in theé registéred office address, 1 hereby confirm that the

corpgrati ified in writing of this change.

305
f (Date)

ignature of Registered Agent}
If signing on behalf of an entity:

N/A

(Typed or Printed Name)

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



