2003 FOR PROFIT CORPORATION May OFI%OE(Z)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P0200008991 4 05-01-2003 90373 001 ***150.00
TF DRWALL, INC.
Principai Place of Business Mailing Address
1885 ELAINE LANE . 1865 ELAINE LANE
MALABAR FL 32%50 MALABAR FL 32350
2, Principal Place of Business a. Mailing Address I ’Il”ln m II“I ”I" IIII’ ||W Ilm "’I. ,Inl ﬂ”l ,I," NI“ ,’l’ "H
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬂ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Anplied For
5 -~ C)jg& L‘, 3 7 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired |:I $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i Name _'T
ALRON ENTERPRISES' INC. Street Address (P.O. Box Némber is Not Acceptable)
390 NARRAGANASETT ST NE

PALM BAY FL 32907 \¥LS Elone lane

City ma\c‘\wf FL Z?SU?SO

8. The above named emity submits this statement for the purpose of changing its registared office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

o iy Lol ey Fulle 22 le3

Slgnalure typed ogfrinted nama of re\gwglel’ed agent and title if applicabie. (NOTE: Aegistared Agent s1gPl;nure required when reinstating) DATE

FILE NOM FEE 1S $150.00 . o
9. Election Cam n Financin
Atter May 1, 2003 Fee will be $550.00 e o9 35,00 May Ge
EH'..ﬂakta Check Payable to Florida Department of State
10. K OFFICERS AND DIRECTCRS 11. __hADP_ﬂJONSICHANGES TG OFFICERS AND DIRECTORS IN 11
TLE D T 1 oelste TITLE b/ P_/ 5 w[}hange 7 Addition
NAME FULLER, TERRY NAME ":‘UL\\ l
sTRecT ADDRESS | 1865 ELAINE LANE ™ STREET ADDRESS C laon-e LC«A\Q.
CITY-5T-2P MALABAR FL 32950 CITY-ST-21p C«\\ A‘O O = 32075*0
TMLE [ pesete TILE S / - [ Changa XAdditinn
NAME . o NAME ' \ \6"' E \
STREET ADDRESS K STREET ADDRESS | | Qg 85" E—_—, \aan Lane
CITY-ST-2P RIS Ma\abar 1oy g 2 ?SO
e ) [ Delets TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-5T-2Ip
TITLE ' 1 Delete TITLE (O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [l Celate TITLE [ Change [ hadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-21 = CITY-$T-7Ip
TITLE O Delete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CiTY-ST-ZIP

12, | hereby certify that the information supplied with this filin é; does not qualify for the exemplion 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 eﬁecl as if made under oath; that } am an officer er director
of the corparation of the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appear m Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowerad.

SIGNATURE: — 22003 ML %"c@ﬂ T ey bullen p,eg\g(m 2 lu '03 jgg,o\{;\

SIGNAWAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC/OR Dale Daytime Phane #

LAY BaeeELo

CR2E034 (10/02)



