2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 31, 2003 8:00 am

1-DOCU MENT_#___P02000050637 -- Secretary of State -
: Eniity Name 01-31-2003 90129 012 ***150.00 ’
D & D DRYWALL SUPPLIES, INC. '
Principal Place of Business Mailing Address
412 OLD DIXIE HWY. 412 OLD DIXIE HWY.
AUBURNDALE FL 33823 AUBURNDALE FI 33823
2. Frincipal Flace of Business 3. Mailing Addiess | ‘"”"l m ||”| ”l” Ilm ||”| "m "m m“ |I“| I““ ”m .“l ."l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
03-0475 aj Not Applicatle
Zi Count Zi Count iti
P ouniry ° ountry 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DURHAM, MATTHEW Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
412 OLD DIXIE HWY.
AUBURNDALE Fl. 33823
1T City - - o FL | 2° Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name ol registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ' .
3 9. Election Campaign Financin
hn After May 1, 2003 Fee will be $550.00 Trust Fund Coatr?bution. ‘ Et:jd;golohg?;ss ©
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TALE D 1 Delete TITLE [1cChange [ Additica g
NAME DURHAM, MATTHEW NAME =
smeer anoress | 412 OLD DIXIE HWY. STREET ADDRESS 3
erv-st-ze | AUBURNDALE FL 33823 CITY-5T-2P 2
(413
TIILE [] Detete TILE O change [ Aaditicn 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 elete TITLE []Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
_OIY_Sl2p LY SI- 2P —_—
TILE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ celete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2iP CITY-S8T-ZIP
TILE [ Delete THLE [} Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cirv-ST1-21P
12. | hereby certify that fhe information suppiied with this filing does rot qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or sy QpOrt is true ap& accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the e g tgexecute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att all gher like empowerad.

//.




