FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) ¥ Secretary of State

SIGNATURE:

Dayteme Phone #

CR2E034 (10/02)

Mar 03, 2003 8:00 am

DOCUMENT # 02000120980 02-21-2003 90227 012 ***150.00
1. Entity Name -
THOMAS DRYWALL & PLASTERING, INC.
memm et a e ———— L, e - a] oo
Principal Place of Busingss Mailing Address
17320 CALOOSA' TRACE CIRCLE 17320 CALOOSA TRAGE CIRCLE
FORT MYERS FL 33912 FORT MYERS FL 33912 .-
2. Principal Place of Businass 3. Mailing Address ' ”Im’" m ""I “l“ IIIH III“ ""I ul,l ’"”""I IIIII m" ||" I"l
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Staie . FEl / ? Applied For
& ‘O (S’ % 0 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
Fea Required
6. Name and Addresa of Curront Reglstered Agent 7. Name snd Address of New Registered Agent
; , | Name . et e _ . oo
DU ' Street Address (P.O. Box Number is Not Acceptable)
4305 S.E. 13TH PLACE :
CAPE CORAL FL 33804
City FL Zip Code
8. The abave named entity submits this statement jor the purpese of changing its registered office or registered agent, or both, in the State of Fiorida, | am famiiar with, and accept
the obligations of registered agent. .
SIGNATURE ____ —~ =2 @ -t e m= —e ' - -
Signaturs. Typed o prindad s of ragistered agant and ntis it appicania. {NOTE: Registorad Agen sipnature required when seinstalng) DATE
- H
FILE NOWI!! FEE IS $150.00 | 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Foe will be $550.00 / Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State | R
10. CFFICERS AND DIRECTORS [ KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ] L Daleto o i O Crange [ Adction
NAME KIRK, THOMAS NAME .
sweet anoress | 17320 CALOOQSA TRACE CIRCLE - | srreet AvDRESS
crr-st-ze | FORT MYERS FL 33912 CIY-S1.2IP ) - . :
TnE (] palate e ' O Change [ Addition
NAME HAME :
STREET ADDRESS . STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TRE 0 oejee TME ’ [CJchange [ Aaditien
e e ) '
“STREETAUDRESS I — — . STREEF ADDRESS
CITY-ST-21P CITY-S1-2P ]
Tme R ———— g L, _,,:D'Deu_s sz - TLE ceiom - . . M e - Bt e = o= [-].Changa 7 aadition.
NAME RAME
STAEET ADDRESS STREET ADDRESS
CHY-S1-201P CITY-ST-2P
e O patets TME . Ochenge [ Addition
NAME HAME ' .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CivY-ST-21P
TME O velete e Cehangs [ Addition
NAME | RUU:
STAEET ADDAESS STREET ADORESS
CiTY-ST-2iP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
of the corporation or the raceiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w&%ﬂmss. with all ather like empowearad. S
i I Lo
Y TIRED 02763  22p¢c-fo s
[= ]



