2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MYERS DRYWALL, INC.

P02000034383

Principal Place of Business

2406 LEDA AVENUE
FORT MYERS FL 33971

2406 LEDA

Mailing Address

AVENUE

FORT MYERS FL 33811

2. Prmmpai Place of Business

2406 Ledg Ave.

3. Mailing Address

94 M €

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 21, 2003 8:00 am
Secretary of State

05-21-2003 90194 031 ***150.00

AY 01?8290

AR AR

WCHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
L\&Lf ,4(,1515’6 FLM*JA S54m € Dok 4Yqo 4" Not Applicable |
dp try Zip Country " i $8.75 Additional
3 ‘) ? '7 { L e 3 j) CI_'? l i ec 8, Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MYERS, JOHN W
2406 LEDA AVENVE
FORT MYERS FL 33671

&

Street Address (PO. Box Number is Not Acceptable)

City

Zip Code

FL

.the obligations of registered agent.

?‘
"SIGNATURE

.B. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, of both, in the State of Fierida. | am familiar with, and accept

3~18=03

" Sighfature, typed or printad narrﬂ registered agent and title it applicabls,
»

{NOTE: Registered Agent signature reguirad when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing _
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. ’ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TTLE PD 1 Detete TIMLE [ change [ Addition | &
HAME MYERS, JOHN W NAME =3
sTReeT anpress | 2406 LEDA AVENUE STREET ADDRESS g
crv-sr-ze |FORT MYERS FL 33971 GITY-ST- 2P 2
TITLE VPD ] Delete me [ Change [ Addition %
NAME MYERS, MICHAEL J NAME

streer aDDRESS | 1727 S.E. 8TH AVE. STREET ADDRESS

orv-st-zp - |CAPE CORAL FL 33990 CITY-5T-2P

e ST A Dekete e Wcﬂange Addition
e~ |WALKER; CHARLES K - - - : N M‘ﬂ;l ptec K fpﬁwd)k X

streer ADoress | 4406 BEAUMONT LANE STREET ADDRESS

orv-5t-z0 {LABELLE FL 33935 H CITY-ST-2IP /y 3k ‘SAZI ssq Z_l

TMLE O patete TITLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2ZIP CITY-ST-7P

TILE O pelete TILE (O change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

BY-5T-ZIP CITY-ST-2P

TITLE £ Delete TILE O change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signatura shalf have the same legal effect as if maoe under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered to exscute this report as required by Chamer 607, Florida Slatutes; and that my name appears in Block 0 or Block 11 if
changed, or cn an attachment with an acddress, with ail other like empowered.

SIGNATURE:

T, BEZOIRED

3~{¥-03

239-50-9236Y

ANDTYPED OR FRINTED “y OF SIGNING OFFICER OR DIRECTOR

Dat Daytime Phona #




