FILED
2003 FOR PROFIT CORPORATION Apr 18. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

‘E f Stat
1. Entity Name 04-18-2003 90143 008 ***150.00
VIC'S DRYWALL, INC.
Principal Place of Business Mailing Address
PO BOX 5185 PO BOX 5185
DELTONA FL 32728 DELTONA FL 32728
2, Principal Placg si 3. Mailing Address H"”"! m |||ll m""m "mm" “l'l NI" Il"l “II' ml”m ]“’
f f w Ave rf’q . Pox 5185
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Siate CiiS& i?‘}e P{ 4. FE| Number Applied For
RBAGE G/7q F / oD I 223983053 Not Appiicable
ip . Counlry Zip Country " ) $8.75 additional
3 2763 U 5 A , 3 Z? 29 U S' D , 5. Certificate of Status Desired [} Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, VICTOR Street Address (P.O. Box Number is Not Acceptahle)
601 PATLIN AVE——— omrace . mrremee e R e -
ORANGE CITY FL 32763 '
City FL Zip Code
8. The above named entity submits this sial or the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of reglst f Qgent .
I signarure q4-1 {03
' . Signature, typed_ .u.r. :vq{ed name of registared agi and title if applicabls. (NOTE: Registered Agent signature required when reinstating} OATE
T P
AﬂFiI;#E N?\;J‘;éts i::EE I‘Su ?31 S;lsgg o0 9. Election Campaign Financing $5.00 May Be
er thay 1, ee will be * Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State :
10, ) +  OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) 0 belete TILE [ Change [ Addition
NAME ERNANDEZ, VICTOR NAME
sTreeT ADORESS 1607 PATLIN AVE STREET ADDRESS
cv-st-2p - ORANGE CITY FL 32763 CTY-ST-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-7P CITY-S7-2IP
TITLE s 7 Detete TITE O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE e . [l petete _, [ mne U PR [ Change [ Additien
NAME ’ | BT B T
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Delete TME {JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS ] ) STREET ADDRESS
CITY-ST-2IP - ’ CITY-ST-ZIP

12. | hereby certify that the'informiation supplied with this filing does nol 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 oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar address, with g Per like empowered.

sicnarure: SIS reEquiRED Y1403 [3%37,7,53/3

SIGNATURE AND TYPED OR PHINTEQ NARE OF SIGNING OFFICER OR DIRECTOR Date Dagfime Phons #

CR2E034 (10/02)



