2003 FOR PROFIT CORPORATION -

FILED
Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

EDDIE & DEBBIE'S DRYWALL CONTRACTING INC

P0O2000042472 o

ecretary of State

04-11-2003 90214 003 ***150.00

A PEPP080

Principal Place of Business
/O CHARLES E. CONNELLY
1699 SW AVILA ST

PORT ST LUCIE FL 34853

Mailing Address

C/C CHARLES E. CONNELLY
1699 SW AVILA ST

PORT ST LUCIE FL 34953

2. Principal Place of Business

3. Mailing Address

|
llIIHIIVHIIIIIIHIH,IIIIIIIHIIIHIIWIlIlIl?INIIIIIVllllHlllIIi :

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHEeCK EiERE IF MAKING CHANGES

City & State City & Slate 4. FEyNumber ) Applied For
/g"/O’?gQS L Not Applicable
Zp Country Zp Country 8. Certificate of Status Deslired O $8'75 Additional
[ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— S R g T ey e S -

CONNELLY, CHARLES E Street Address (P.0. Box Number is Not Acceptable)
1699 SW AVILA ST |
PORT ST LUCIE FL 34953 |

City FL Zip Code

8. The abgve named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the Statg

% b4

the obligations

SIGNATURE

N

of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agant anqllre it applicabile

{NOTE: Registared Agent signature required when reinstating) 1

DATE

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

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 11

TinE V. P O Delete TIME O Change (3 addition | &

we, |Degsre Covvéccy e 2

SIREET BOORESS | 4~ 7 2 iw Arre s DL STREET ADDRESS 3

ov-st2p VD g L L s £, . Byg s~ 3 Jomsew &

TIILE 1 pelete TILE [T] Changs (] Addition 5

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY - ST-2i7 CITY-5T-2IP

TITLE 1 Gelete TITLE Tl change [ Additien | .

NAME ———— S, - R o] I NA_ME T T ] oS g i e T TS ATE T . T T T e e -

" STREET ADDRESS ’ STREET ADDRESS

CITY-ST-21P CITY-ST-21f

e T pelete TIME {JcChange [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CIvY-ST1-21P CITY-ST-ZiP

TILE (J Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] pelete TILE [1Charge [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY- §7-2IP CITY-ST-ZIP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Ste'gtules_ | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made gnder cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S ST ZAEQUIRED

SIGNATURE AND TYPED OR PRINTED NAME DFfGNING OFFICER OR DIRECTOR

Date Daytime Phone #



