2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (uam' 22

Mar 17, 2003 8:00 am
"~ Secretary of State

DOCUMENT # P02000097022 02-27-2003 90120 049 ***150.00
1. Entity Name
| & R DRYWALL, INC.
Principal Place of Business Mailing Address
1115 WILLOW PINE CT 1115 WILLCW PINE CT
TAMPA FL 33504 TAMPA FL 336504

Suite, Apl. #, etc. Suite, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. 55 Number Applied For
"2.2q l 703 Not Applicable
Zp . Country Zp Country y 5. Ceru'ficate of Stalus Desired O ?g'z‘f’qlﬁdr:glb"a’
5. Name and Address of Current Registerod Agent ) 7. Name and Addrosu of New Reglstered Agent )
T T T T oo ~Name T T e ey S e g
[ LYONS; ROBERT ) Streat Addrass (P.0. Box Number is Not Acceptable)
2901 W BUSCH BLVD. STE 1005
TAMPA FL 33618
- City FL Zip Code

8. The above named enlity submits this statement for the purpcse ol changing itg registered office or registered agent, or bmh in the State of Florida. ! am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE
e

netuce, Typed o prindad neme of regiatared agent and tiis il appiceble. {NOTE: Regl Agen Sig reQuinkd wihn ) DATE
‘i‘ FILE NOWIN . FEE IS $150.00 9. Elaction Campaign Financlng $5.00 May Be
After May 1, 2003 Fas wlll be $550.00 : Trust Fund Contribution. [0 Added 1o Fess

Make Check Payable to Florida Department of State

10. B — OFFICE s AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE . Tes ' O Oelete TIE Cchenge [T Acdition | &
NANE r\acuo + . ANE 3
smeawonss | VA TS (o T\lowo Winv C‘ . | smeer anoness " o, g
ovstze | T Teum paL , FL. 33604 - o) emvstze &
e V\ u.- ‘\es‘dm—‘— O elete e Clctenge [ Addition g
NAME \\ NME

STREET ADORESS ‘3 g0 g &-(} STREET ADORESS

CHTY-$T-21P T nnpe ¢ L. 33(, 3 C-I ) CITY-s1-2p

TTE o Opetets.  _ § me _ . OChange  Oadiiion |
e i T .- SN I v R
~STAEET ADDRESS ThES T T AT T e STREET ADDRESS

CITY-ST-2P COY-51-2P

TILE 3 Dslere TRE O] Change [ Addition
NAME HAME

STREET ADDAESS :- STREET ADDRESS

CIFY-S1-2P CITY-$T-2P

e [ Defete TME Ccrange [ Addition
HAME NAME

STREET ADORESS . STREET ADORESS

OTY-51- 1P CITY-ST-2P

TILE ' 3 pelete nme [ crange [ Addillon
NAME NAME

SIREET ADCAESS STREET ADDRESS

CITY-ST-ZP CITY- S1-20P ‘

12. | hereby certi thatme information supplied with this ﬂllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an offlcer or director

of the corporation or the receiver or lrustes empowerad to execute this report a3 required by Chapiler 607, Florida Statutes; and that my name appearg in Block 10 or Block 11 if

indicated on this teporl or supplemental raport is true an
changed, or on an atlachment with an address, with all other ike empowered.

SIGNATURE:

* Date Caytime Phone #




