2003 FOR PROFIT CORPORATION

FILED
Jul 21, 2003 8:00 am

UNIFORM BUSINESS REPORT/{UBR)

DOCUMENT #

Secretary of State

07-21-2003 90124 014 ***550.00

DOC P02000115267

K & T DRYWALL SERVICES, INC.

L

Mailing Address
1377 SIX IRON DRIVE

LAKELAND FL 33801

Principal Place of Business
1377 SiX IRON DRIVE
LAKELAND FL 33301

NFSAEH AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
S — 9191979 Not Applicatle
° sy o Country O $8.75 aditional

5, Certificate of Status Desired

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BUSH, GEORGE T
1377 SIX IRON DRIVE
LAKELAND FL 33801

 MEME— s o o

Street Address (PO,
|

BT S xX

Srorny DClaa<d

x Number is Not Acceptal
T Red ﬁ RILVE,

"LA KELAND

Zip Code

FL 2250,

e obligations of registered agent.

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

7,43&3

- Q ~
LmanarugeR]l ORI OTNUN & Q\\\(\h
a4 ignature, typed or printeg nama of ragisrr’ad%ent and [itle it applicgble.

{NOTE: Registered Agent signature required when rainstating)

DAT

. S
FILE NOW!l! FEE IS $550.00
After September 10, 2003 Fee wiil be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. » QFFICERS AND DIRECTQRS ", ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TiE | D 1 Gelete TITLE O Ctange (] Addition
NAME MCGRATH, TAMMY NAME

streer aooress | 1377 SIX IRON DRIVE STREET AGDRESS

omv-gr-z . | LAKELAND FL 33801 GITY-ST-2IP

e ' O Delete TMLE [J Change [ Addition
HAME NAME

STREET ADCRESS |- STREET ADCRESS

CITY-ST-2IP” CITY-ST-2IP

TTE e = e . . 3 Delee U e —— —_— i __[ClChange [ Addition
HAME ST i N TN

STREET ADDRESS STREET ADDRESS

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

MLE [0 Detete MLE (O Change [ Addition
NAE HAME

STREET ADRESS STREET ADDRESS

CITY-§T-ZPP CITY-§T-ZIP

ME O Delete THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

erTy-5T-2P CITY~T- 2P

TILE [ Detete TITLE [T Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-ZPP CIY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUR G ENATUREITERHATED

2Y2/p3 5

Daytime Phone #

AV £82e010

CR2E034 (4/03)



