2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P02000081854 : Secretary of State

1. Entity Name 01-27-2003 90237 026 ***150.00
RPI DRYWALL, INC.

Principal Place of Business Mailing Address .
11521 NW. 33RD STREET 11521 NW. 33RD STREET JUuuliJdiv
SUNRISE FL 33330 SUNRISE FL 33330

2. Principal Place of Business . 3. Mailing Address H"H"H" Il”l“l" Ilmllm "m I”IH”I' ”"””Il M" mi II”

4530 N. HinTus Qoﬁo IWS2ip.w. 33RL ST,

S“".e’si“&‘- f‘*.'re‘é- Nns Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
i .
City & State ~ . City & State | 4. FEI Number Apptied For
UM RIS E Summse |, FL 11-364594% Not Applicable
Zip nir Zip Country |4S% . , $8.75 Additional
3335‘, ) % usr_} 3 33 93 & 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
E Name
JU;N‘A:'WRO;;EE STREET— ° B e ___Streét Address (P.0..Box Number is Not Acceptable)
1" W. i = = Mer s E AL — -
SUNRISE FL 33330
City FL Zip Code

8. The above t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

P s

the abligagfons of register, . . /

SIGNATURE f / ) {03
Signature, typed or prwﬁd name of registered agent and title if applicabls. {NOTE: Registerad Agant signature required when rainstating) ’ oATE ¥
= Al
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fefz will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PTSD ] pelete TITLE [ change [ Addition io"_ .
NAME PUTNAM, ROGER . NAME 2
STREeTADDRESS | 11521 N.W. 33RD STREET STREET ADDRESS 3
CITY-S$T-21P SUNRISE FL 33330 CITY-87-2IP T
[
TITLE [ pelete TITLE [J Charge [ Addition 5 ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP v
THLE [ Delete LE [ Change [ Addition
- NAME — ——— FAME _—

STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TITLE [ Delete TITLE [JcChange [ Adaition
NAME NAME
STREET ADCRESS . STREFT ADDRESS
CITY-81-2iP CITY-5T-2IP
TITLE [ Delete TITLE []Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2:P

12. | hereby certity that.:the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 cfficer or director
of the corporation or iyer or trug owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on tachrnent an aédr‘ess, Nth all other tike empowered.

SIGNATURE:

[t 5RE REQUIRED [aioz  dse-p3e-osip

SIGN&TUWQNDTYPED Gft PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phone #



