2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P93000060985 Apr 30, 2001 8:00 am
1. Eniy Name ecretary of State
GOSS DRYWALL, FRAMING & TILE, INC.
04-30-2001 90344 004 ***150.00
Principal Place of Business Mailing Address
334 COMMERCE COURT 334 COMMERCE COURT
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880 - T
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number 65-0432775 Applied For
Not Appiicable
Zi Countr Zip Cauntr it
P uniry ’ ntry 5. Certifcate of Status Desired o $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MQSS, WiILLIAM —— SO B oA ‘
treet i RER } i i T t
513 MARKLEN LOOP reet Address { ox Number is Not Acceptasic)
POLK CITY FL 33868
City Zip Code
B. The above named entity subrmits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Forida,
SIGNATURE »/wﬁb’m ? W /‘f/u,l. "/'[?’U\
Signature, yped o printec name of registered agent and 4itla |\1_p cabe, (MOTE: Registered Ager: sigrazure ragured wher reaating) T
8. This corparation is eligibie to satisfy its Intangible FILE NOWNE FEE 12 $150.00 [ I :
10. Election Car 31 Financir
Tax filing requirement and elects to do so. After MAY 1, 2001 Fes will ke 55350.00 C_c on maTnaet {maf\r e $5.00 way Be
I 1 Trust Fund Contribution. | Added 1o Fees
{See eriteria on back) Ol Make Check Pavabla 1o Deparimant of Slate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TILE P [ Delete TITLE [ Crange [ Addition
NAME MOSS, WILLIAM e
staeetaooness | 513 MARKLEN LOOP STREET A3DRESS
CITY-57-7IP POLK CITY FL 33868 CIry.§7.2Ip
TITLE ™ pelete TITLE [JChange [ Acdition
MANE V.P. Wiz
STREET ADDRESS SAM GOSS STREZT ADORESS
oiv-si-ze {334 COMMERCE COURT CITY-57-2P
WINTER HAVEN; 33886 —1280
TITLE T exslete T7LE [] Change (] Additian
RAME HAME
STREST ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-ST-2P
TITLE M palaa TTLE [1Change  [] Adgditio
NEME NAME j
STREET ABDRESS STREET ADDRTSS
LITY-ST-2IP CITY-ST-20P
TITLE ) pelee TLE [JChange [ Acditin~
NAME NANE ;
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TTEE [ Chenge  [7] Addition
NAME NAAE
STREET ADDRESS STREET ADDRESS
CITY-8T-21IP CiTy-S1-2ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)), Florida Statutes. | furtner cortify that the information
indicated on this report ar supplemental report s 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 recelver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appeais in Block 11 07 Buock 12 ¢
changed, or on an attachment with an address, with ail otner like emnpowered.

/ o £ 7V [aea 4//‘/‘ () X3 9948713

SIGNATURE AND TYPED OR PRINTED: NAME O AGNING GPFICER OR DIRECTOR Nate

St Prin

CR2E034 (10/00)



