FILED
FOR PROFIT CORPORATION May 21, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Secretary of State
DOCUMENT # P93000060985 05-21-2002 91116 036 ***150.00

1. Entity Name

GOSS DRYWALL, FRAMING & TILE, INC.

2, Principal Place of Business 3. Mailing Address

7. Name and Address of Current Registered Agent

334 COMMERCE COURT
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
~_WINTER HAVEN, F[, 65-0432775 Not Applicable
Zip Couniry Zip Country - , $8.75 additional
33880 5. Certificate of Status Desired | Fee Required

Name _ .
GOSS, SAM
Street Address (P.Q. Box Number is Not Acceptable)
334 COMMERCE COURT

e —v——— ™ - — e m— -

Cit Zip Code
ol s | WINTER HAVEN FL | 55850
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed o printed name of registered agem and titke I apglicable, (NOTE: Registered Agent signature required when reinstating) DATE

9., This corporation is eligible to satisfy its Intangible 1 . . : .

- - . 0. Election Campaign Financing $5_00 May Se

~elax nlm.g requirement and efects 10 do so. Trust fund Cortribution., O Added to Fees

(See criteria on back) O

11. OFFICERS AND DIRECTORS
TITLE PSTD
NAME GOSS, sSaM

STREETADORESS | 334 COMMERCE COURT
CITY-ST-21P WINTER HAVEN, FL 33880
TITLE VPD

NAME ROWLAND, GRANT

oo | 334 COMMERCE COURT

i WINTER HAVEN, FT. 33880
TTLE :
NAME. .- - o e Fidiees

| STREETADDRESS | .
dmasTizp T R L

: o B L e ST -
STREET ADORESS STREETADDRESS | NN R e ;
CITY-ST-2iP omvesrae f E NOT WR’TE
TIRLE e '
HAME TV
STREET ADDRESS SiRECTADDRESE |
CITY-5T-ZIP -ff'(;“I:TY_:_STi‘;iP i
TITLE HHE
NAME AM ) ‘
STREET ADDRESS } - 3 Yo
CITY-57-2IP UL
TITLE A
NAME TR & ' i
STREET ADDRESS L STREET ADDRESS B : :
QTy-sT-2IP B0 e E TR : -

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or suppfermnental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowere execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address. with ail other like empow

SIGNATURE: Sam Goss %/%/ Y3027, Fb3.2928%%

2

SIGNATURE AND TYPEQL@R PRINTED NAME DFSIGRINGOFFICER OR DIRECTOR Date Daytime Phone 4




