AMENDED

20&1 UNIFORM BUSINESS REPORT (UBR})

1. Entity Name

GOSS DRYWALL,

FRAMING & TILE,

BOCUMENT # P93000060985

INC.

-
-
—c

Daald

I~

Principal Place of Business

334 Commerce Court
Winter Haven, fL 33880

Mailing Address

ST

SECRETAIY OF
i P OE

T AHASAEE B

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

513 Magklen Loop
Polk City, FL 33868

City & State City & State 4. FEI Number Applied For
£5-04732775 Not Applicable
i 2 -
Zip Couniry ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
MOSS, WILLIAM SAM-_GOSS

S:lsreet Address (PO. Box Number is Not Acceptable)

Commerce Court

City,
Winter Haven

8. The above named entity subips

SIGNATURE

this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/4j22716€7

E Wp{e t)a{u

qk'-l

% reglslered agenl and lmehxrapplvcable

{NOTE: Reqistered Agent signature required when reinstating)

4 9 Thws corporanon is ef
© Tax ﬁlmg requirement-angd" gleCtstodo'so, ;-
(See criteria on back)

Ie to Satisty its \ntangib\e o

By

.FILE NOWH! FEE IS 3150 00 "
-~ After MAY 1 2001 Fee: will be $550. 00" PPy
. ‘Make Check Payable to Department of State™

2

; E| i Added to Fees...

g : $5 00 May Be" ,‘

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ROES, WIt X Delete TITLE P/S/T/D [ Ghange  [5g Addition
NAME MOSS, WILLIAM NAME GOsSS, SAM

sweeraobress | 513 Marklen Loo sieeeraooress | 334 Commerce Court

OITY-T-2IP Polk City, FL 33868 et - |Winter Haven, FL 33880

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME e .

STREET ADDRESS STREET ADDRESS O 'E{':,- A=k ?'5 o5

CITY-ST-2P ; OrTY-§7-2P ~08/30T} 1__I 1031_—811

TILE - [ pelete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY-ST-21P

TITLE [ pelete TIILE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TITLE {J Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS . - STREET ADDRESS

CITY-ST-21P CITY-§T-21p

TITLE [ elete TE {7 Change , " [7] Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS
cm/-sr-zu CITY-ST-2P

of the corporation or the receiver or tr
changed, or on an attachment witl

SIGNATURE:

indicated on this report or supplemental report is true an

13. | hereby certify that the information supplied with this filin: é] does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemfy that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dress, with all other ike empowered.

Ffr-Of  §3-29% F/.%

CR2E034 (11/00)

i




