FACE

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REP_QR} May 05, 2003 8:00 am

DOCUMENT # P02000036394 Secretary of State
1. Enlity Name 05 0 ok e
- .~ - -RC Accustiecs & Drywall, Inc. 05-05-2003 91131 013 **#150.00
Principal Place of Business Mailing Address
1258 Erdman Court 685-B Georgia Avenue 11U4UJo0
Apopka, F1 32703 Longwood, F1 32750
S AR DAL
Suite, Apt. #, etc. Suite, Apl. #, elc. O CHE‘CK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number R Applied For
74-3034782 Not Applicable
Zip Country Zip Country . Ce‘nificat o of Staws Oesied [ Eg;?q aflgﬂonal
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Reglstered Agent
. Name
ﬁgf&ggg& kVE 4 . . Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750
City FL .| ZPpCode

8. The above named entity submits this staterment for the purpo¥ of changing its registered office or ragisierad agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signaiure, lypaa or printad name of registered agent and 1iie il applicable. (NOTE: Registared AQent signatura required when reinstating) DATE
: FILE NOWI!! FEE IS $150,00° L ‘ o
' fier May 1, 2003 Fee will be $550.00 * i : 9. Election Campaign Financing $5.00 May Be
‘ aller. Ma v L Trust Fund Contribution. O  AddedtoFees
Check Payable to Florida Department of State -
OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
?T Carey Pactrick 01 pelete TITLE . I Change ] Addition :
1258 Erdman Court HaKE, . :
STREET ADDRESS : STREEY ADDRESS - ;
CITY-ST-2IP .=-,__‘r%\>_popka, Florida 32703 CITY-ST- 2P ) £
TE O Detete “TLe [Crnge [ Addition | &
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CImY-S1-29 CIFY-ST-2P
TMLE O pelete e T Change ] Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2P < ITY-ST-7P :
TE 3 Detete TmE O change [ Addition
HAME . B nas
STREET ADORESS : SYREET ADDRESS -
LAY-51-2P ’ o7Y-S1- 2P
me [ oetets LT [ Change ] Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) CITY-§T-2IP
Tme [ petets TILE O Crange [ Addition
NAME ; N L
STREET ADDRESS STREET ADDRESS
oTY-ST-2P . Lo CITy-§1. 2P

12. | hereby centify (hat the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes: | further cartify that the information
indicatad on this report or supplemental repsirt is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or Lhe recaiver or tr mppwered 10 execute this reporl as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11t

changed, or on an atlachment with IWother like empowered.

SIGNATURE:

-y 4/28/3003 407-830-0297
NAME OF SIGNING OFFICER OR DIRECTOR " RS Caytime Prigae »

TURE ANDTYPED OR PR




