o

-7

"Amendd - AU ENDEN

» 2003 FOR PROFIT CORPORATION

___UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #P02000115267

1. Enlity Name

K & T DRYWALL SERVICES, INC.

FILED
SECR
DVISToN GENY, OF

Principal Place of Business

1377 SIX IRON DRIVE
LAKELAND, FL 33801

Mailing Address

1377 51X IRON DRIVE
LAKELAND, FL 33801

2. Pringipal Place of Business

3. Mailing Address

AR TR0 R T

Suite, Apt. £, efc.

Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES M@

City & State City & State 4. FEt Number Apptred For
13-4219179 Not Apglicable
Zie Country Zip Country 5. Cenificate of Stalus Desred []  $8-7D Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCGRATH, TAMMY
1377 SIX IRON DRIVE
LAKELAND, FL 33801

Street Adoiress {P.0. Box Number Is Nol Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing Its registera d office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regstered agent.

SIGNATURE

Signatum. lypad o1 prinkd namd of Myiskied ageal and lida § apticaiia.

{NOTE: Rayes Bred Agan Sigr

whan

DATE

9. Election Campaign Finanging

Trust Fund Contribution. 0

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS - 11. .
e D ] Delete me Nice Fresiderd - Treaswrer Do  Wagdiion
NAME MCGRATH, TAMMY NAME /};, nzillo, Keith
STREETADDRESS [ 1377 SIX IRON DRIVE SIRETARESS | 1357 oy ,'frm Drue
CITY. 812 LAKELAND, FL 33801 ciy-st-2p Cﬁfcd#n é) F/ F 3 ol

3
11LE 3 Delete THLE [ Change [ Addition
NAME NAME T T e T T T

S AV e 2

STREET ALHIAESS SYREET ADDAESS 1___;'-?1 (i8] :!‘B 1
CIY-51-28 hy-51.2p e -
TILE [ delete e [JChange  [] Addition
NAME _ i _ _NauE 1l . ) e
SIREET ADDRESS - - STAEET ADDRESS
CIiv-s3-28 COv-5T-21P
e [T Detese MLE Octange [ Addition
NAME NAME
STREEY ADDRAESS STREET ADDRESS
CIvY-§1-29 eOY-51-21F
e [ Delete mLe [JCharge [ Addition
NAME NAME
STREEY AODRESS SIREET ADDRESS
civ-s-2p - Jtomvesiae B .
L€ S DOoeete - - f ME - RO x -« Change - []Addition
NAME i NAME - E
SIREET ADDRESS STREEY ALDRESS : "
CITy-s1-21 env-s1.20

I

12. | hereby cenify that the information supplied with this flling does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certfy that the information
Indicaled on this repor or supplemental report is true and acgurate ana that my signature shall have the same legal effect as if mage under oath: that | am an offiger or director
of the corporalion or the recelver or frustee empowered to execute this report as required by Chapler 607, Florida Stalules; and that my name appears in Block 30 or Bock 11 if

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

SIGNATURE:

OO0 Y

StGMATURE AND TYPED O)

EDNAME OF stb OFFICER OR OfRECTOR

WO B0

CR2E034 (10/02)



