--/

2003 FOR PROFIT CORPORATION

FILED
Apr 02,2003 8:00 am

DOCUMENT # P02000046782 03-17-2003 91092 047 ***150.00
1. Entity Name
OARTEGA DRY WALL SERVICE INC.
{
Principal Place of Business Maiking Address
14 N DESOTO AVE 14 N DESOTO AVE
ARCADIA FL 34266 ARCADIA FL 24266 _
S I
Suite, Apt. 4, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appllec For
74-2916771 Not Appiicabla
) Zio o __:’°i’""i L ,Zipﬁ__ | _C:’”_mf_ .| 5 CotfcaoiSmusDesies O ?g-;fq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .
T e e e e e e e - —_—
ORTEGA' DOLORES J ' Street Address (P.0. Box Number is Not Acceptable)
14 N DESOTO AVE., -
ARCADIA AL 34286

City

Zip Code

FL

the obligations of registered agent,

8. The above namaed entity submits this statement for the purpase of changing its regisiered oifice or registered agent, or both, in the State of Florida. | am tamiliar with, and-accepi

SIGNATURE
. typed of printed name of registened apent and titie ¥ applcable.

(NOTE: Regisionsc Aginl HQnalurs raquirsd whn reinstatig)

DATE

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

i
|
]

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10 OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e DPVS O Delete mLE O chanpe  [3 Addition |
NAME ORTEGA, DOLORES J NAME g
smreet Aporess | 14 N DESOTO AVE STREET ADDRESS §
CITY-SF-2P ARCADIA FL 34268 cy-sr-oe g
TInLE T O3 vetete me O Change [ Asdition g
NAME -| ORTEGA, DOLORES J NAME
staeeTannress | 14 N DESOTO AVE STREET ADDRESS
CITY-ST-2P ARCADIA FL 34266 CITY-5T-2F -
TITLE - R T e | - - T Ocienge [ Addition
. NAME e - I e e R A e e e e — e e ———
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$T-2P .
TITE 2 Detets TnE [J Change [} Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CY-5T-2P cny-s1-2p
Tine 0 oetets TE O change [ Addition
NAME BT ;
STREET ADDAESS STAEET ADDRESS '
or.s1-p CITY-ST-2P
e 1 Deletz TITLE [ Change ] Addition
WME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2P . CRY-5T-2P

12. | heraby certi
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all cther fike empowered.

that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)0). Florida Statutes. | further certify thal tha information
accurate and that my signature shall have the same legal ef )
of the corporation or the receiver or frustee empawered 1o execula this report as requited by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 1 _

‘Bct a8 if made under oath; that | am an officer or director

SIGNATURE:

J/b?/o)




