2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT #  P02000086931 ecretary of State

*. Enlity Name 04-09-2003 90185 027 ***158 75
HERRING DRYWALL, INC.

Principal Place of Business Mailing Address
936 EVERGLADES BLVD. § P.Q. BOX 1331 b
NAPLES FL 34117 MARCO ISLAND FL 34146

- S ARV BT

2. Principal Place o@s c&
638 V. Barlid\d R,
Sunte, Apt. #, etc. Suite, Apt. #, etc. MDHECK HERE IF MAKING CHANGES
ty & Sta \ City & State 4, FE| Number Applied For
T§ Cl(\(’& F\ qé Oq% 0 "{ Not Applicable
Country Zip Country - ) $8.75 Additional
%El lq g _ 5. Certificate of Status Desired E/ Fee Required

6. Name and Address of Current Reg|stered Agent 7. Name and Address of New Reglstered Agent

T Heraina, , Tonn

Street Address {P.O. Box‘lﬁumber is Not Acceptable)

HERRING, JOHN - -z,
374 HENDERSON CT i

| MARCO ISLAND FL 34145 {5510, BarColdl Lt -

“"Matco Toland FL %ﬁiﬁg

8 The above named entily submns this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ¢f regigtered am}}{ / /
SIGNATURE — *Cj b ' ( 77‘ 0%

Signgtu’e)ped or printed name of ragister@n%d title i applicable. (NOTE: Regislered Agent signature required when reinstating) DATE

FILE NOW!Y FEE IS $150.00 ) S ‘ )
9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 E - 1 Y
Make Check Payable to Florida Department ot State Trust Fund Gontribulion. Added to Fees
10, OFFICERS AND CIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE - ‘) B’Enange (3 Addttien
NAME HERRING, JOHN NAME Hecmnoy, Jahny
street aooRess | 374 HENDERSON CT STREET ADDRESS | &3 M. Qnrﬂeﬂc)‘"
crv-stze | MARCO ISLAND FL 34145 ovsize Moo Teolaned, FLL 2445 B
TE SEC O Delete L [ M Crange [ Aduition
NAVE MERCURIO, FRANK NAME Me ot ) Fron
sest a0oRess | 374 HENDERSON CT smeetsoness |6 2% N . Dol AT,
orv-si2 | MARCO ISLAND FL 34145 sz |Mgeces Tolancd F1. 3HWUS -
e VP O Dekte Tme A m’ Change ] Acition
NAME .| HERRING, CAROL-ANN-<— —- - e i | AME . — SARTCAE Coro\\“\gf\ﬂn__ e
STREET A0DRESS | 374 HENDERSON CT STREET ADDRESS |2 N~ cie\}
CIry-5T-20P MARCO ISLAND FL 34145 ] Cry-St-2ip MOCCO .L‘“-_;b(\(& s F\ .34 6-
TITLE [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THTLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE O pelete TITLE [I Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-ZIP

12. | hereby certify that the information supplied with this filing does not gualify 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 officer or director
of the: corporation or the receiver or trustes empowered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: \,‘M@%Ww REC “"”f\r\eﬂ‘\m o o2

{SIENATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

O EEYEY

ny

CR2E034 (10/02)



