FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # - P93000064262 Secretary of State
1. Entity Name 05-05-2003 91444 024 ***150.00
GLOBAL DRYWALL FINISHING, INC.
Principal Place of Business Mailing Address
5184 PALM RIOGE BLVD 5184 PALM RIDGE BLVD
DELRAY BCH FL 33484 DELRAY BCH FL 33484
2. Principal Place of Business 3. Mailing Address H“”m Nl llIII m“ Iml m” ||”| |I”| |l“| |‘|’I N||| MII |l|| ["l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
650436953 Not Applicable
A o T Counlry = ’ ap - Country 5. Certificate of Status Desired O $8'75 A_.dditional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
Name
ALLEN, CHARLENE '
Street Address (P.O. Box Number is Not Accaptable)
5184 PALM RIDGE BLVD )
DELRAY BEACH FL 33484
City FL Zip Code

8..The above named entity submits this statemant for the purpose ot changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
f “Signature, lyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . L .
9. Election Campaign Fi
- ftr ay 1,200 oo il b S550.00 St Capuun Frencng ) $5,00 oo
" Make Check Payable to Florida Department of State '
10, " QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D ‘ ¥ ] Delete TILE [ change  [J Addition
NAME ALLEN, CHARLENE HAME
smeeet aooress | 5184 PALM RIDGE BLVD STREET ADDRESS
CITY-5T- 2P DELRAY BEACH FL 33484 CITY-ST-2P
MLE v O Detete THILE [ Change [ Addition
NAME ALLEN, MICHAEL NAME
sTReeT aooress | 5184 PALM RIDGE BLVD STREET ADDRESS
orv-st-2e_ | DELRAY.BEACH.FL 33484 == . CITY-8T- 2P n B . . I
TITLE 3 oelete TITLE (] Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TLE ) [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE O petete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with, an address, with all other like empowered.

SIGNATURE: >4@4,ML. VAt 43003 5\ 1ik 5005

GNATURE AND TYPED OR PRINTEDMAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytims Prone #

?

CR2E034 (10/02)



