2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 25, 2003 8:00 am

DOCUMENT #

1. Entity Name

DOORLAG DRYWALL INC.

P02000055522 . -

Secretary of State

02-25-2003 90122 023 ***150.00

Principal Place of Business
2114 LAKEVIEW DR. NW

27

SEBRING FL 33870

Mailing Address

2114 LAKEVIEW DR. NW
27

SEBRING FL 33870

ARV o

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

rH

Suite, Apl. #, etc.

—

[0 CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Number L Applied For
fgo - OO—? 7 17 ‘ Not Applicable

r T 7 Country i i $8.75 additional
- T T R i [ e S i e T |+ i S e e e 5. Certificate of Status Desired 7[7]_ Feo Ronuned. )

8. Name and Address of Current Reqgistered Agent

7. Name and Address of New Registered Agent

DOORLAG, RANDALL §
2114 LAKEVIEW DR. NW

/ggams FL :Ja%y -

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily submits this statement for the purpgge of changing its registéred offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligation d age

{NOTE: Registersd Agent signature required when reinstating)

DATE

Signalure, typed or printad name of registered agent and title if apghcable.
FILE NOW!Y{_ FEE IS %15! /
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Addad to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 1. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me Ple. [a i /ﬂ, sla O Detete me V/p|  VieHrEL Tustia Hegpr Dong  Bddion
:::;; ADDRESS Z/ I L/ éﬁ'éé(/l\e 0[ /Vt Pfé’ 5*- :TAR“';T ADDRESS 26 ):Z_'eﬂyﬂ‘dé‘ AVE
oy - — Cheirma o L 0
CITY-5T-2IP ngfihé . 33870 CITY-57-71P ,Se'gé”b? FL 3357
TITLE TMLE Change Addition
me el 7? 5P [P o i e Ocrage [
smesaoniess | /02 FEnVRIE ﬁ g4 A STREET ADDRESS
orv-stze | -2_6/714 . FL 3..?970 (e CTY-ST-2P __ i ]
TITLE 0 7 Detste TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-ZIP
TITLE [ Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE {1 Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P ’

12. i hereby certifyllhat'the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corgoration or the raceiver or trustee empowered 10 execute thi

changed, or on an aim&dress, with all offey like e
TR VAV yf’ ifa
SIGNATURE:>/ va«éé% ikl oet

ered.

(IRE

o

gport as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Slock 11 if

SIGHATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DI

RECTOR

Date Daytime Phona #

AY

CR2E034 (10/02)

|




