2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUM

1. Entity Name

ENT #

P02000099528

KEITH A MCCLURG DRYWALL, INC.

[

Principal Place of Business

11440 SE 80 CT

BELLEVIEW FL 34420

Mailing Add\r'gss

11440 SE 60 CT

BELLEVIEW FL 34420

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
04, 2003 8:00 am

S
ecretary of State

09-04-2003 90071 019 ***150.00

A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appliec For
A=A Not Applicable
i r i Countr i .
Zp Couniry Zp Y 5. Certficate of Status Desireds [ $8.75 Addiional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

11440 SE 80 CT
BELLEVIEW FL 34420

Bl

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

City

Zip Code

FL

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

the obhgat\ons af r gistered agent.

el T7YC  ovmer-

G-/-0

SIGNA_TURE

Si}ﬂau% typad or printed name of ragistered agerf) title it epplicable.

{NOTE: Registerad Agent signature requirad when reinstating)

DATE

f

FILE NOW!l! FEE IS $550.00
After Septeimber 10, 2003 ‘Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 wmay Be

Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PD ' O delets TITLE 3 Change [ Adition

NAME MCCLURG, KEITH NAME

sTreet aporess | 11440 SE 80 CT STREET ADDAESS

orv-st-ze | BELLEVIEW FL 34420 CITY-ST- 2P

TITLE O Detete TITLE O change [ Addition

NAME HAME

STREET ADDRESS STRFET ADORESS

CITY-5T-2P cITY-5T-2P

TITLE O Delete TITLE [JcChange [ Addition

NAME HAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-ZIF Clry-ST1-2IP

TITLE [ pelete TTLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ pelete TiLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2 CTY-S5T-2P

TITLE [ Delete _TITLE [ Change [ Addition
~NAME an =R TNAMETT T - e a w emmmes  ma v e e

STREET ADDRESS TR sheE a0DRESS

CITY-ST-21P ~CITY-8T-ZIP j

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. 1 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 recetver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all otherlke empowered.

SIGNATU

RE:

7L0%

495343707 (!

Date Daytime Phone #

2120010

v

CR2E034 (4/03)



e k-

QOGN
00200009552.€

1O L ONOnA N V.“,Y_\Q\:_)_(_—_OQ_LELQ__

AR #QOe___\.Sﬂ_\f\_ei_%_ﬂ&._m_éL\uﬁs “\:\o_q

DIINAY ot e fMQC_\wss__M e N\ e

._3;_..0\:\/_\_._&!.&—)_{_,‘\5::\.@5 ST SRR e 35 Lo H\Q_,Cf'gﬁlénéw

3o e .\‘__‘&}D,_ﬁi 0O e U (Ceeleve,
T oreuvec Ceoteoed Voee Lrsd ooMee.

TS ’:%fv‘v = m_gog@gakedwkgbiv_. eal™,

HNO ‘\*_n:e,(:c: O t-@ OaD uooo\r;\__u_ Lea R LIRAJIE

T.‘:\_\r,\e;_ﬂ_Lg\%c Tee Noed M.u}é&ewa.ﬁégq\:.
%Dﬂ_“,e«\eﬂt (oo Tm_%.i.d_\5 e Q_QX_:ADQ@E;\ Q@c
oL ﬁ‘\5_0_.‘90» TE e \S_Qmﬂ*g)_mbl_&fm_j

i

-@_\m%e__woé@dr_me_.
e

\?A,e,_'\_k.\*\(\ NEC\ e




