- FILED
2003 FOR PROFIT CORPORATION Jul 09, 2003 8:00 am

UNIFORM BUSINESS REPORT LuBR) Secretary of State
DOCUMENT #  P94000032965 C 0005008 92;)3; 034 ***150.00

1. Entity Name

CARL M. FREIMUTH DRY WALL, INC.

Principal Place of Business Mailing Address
9135 SE 9TH TERR 9195 SE 9TH TERR
OCALA FL 34490 OCALA FL 34480

" ; A A

2. Prmcral Piace ogsmess A 3. Mallmg Address A

a4195 It k:rr 9195 Sw Fih et
LSuteAptee T | st Aot e‘c = s oo [E-CHECK HERE-E:MAKING:CHANGES — = - -

' ate 4. FEI Number 438 Applied For

(jé&ér E./ 0 é‘ / F7 59-32 21 Not Applicable

Zip Country Zip Country f . ) $8 75 Additional

5. Certificate of Status Desired
3 gi& Z é} r’,’ﬂ[\ 3 4“>é qr; On C o R Required
6. Name and Address of Current HeglsteFeJ Agent 7. Name and Address of New Reglstered Agent

Nam
FREIMUTH, CARL M : ?Wl m‘-tﬂ’\ &r/

; Street Address (P.O. Box N’Gmber is Not Acueptab\e)
5800 NW 118 STREET ROAD

REDDICK FL 32686 ' 7/?5 S qﬂ\ Tetr
“ (JCalg FL [ X% 52

8. The above named entity submits this staternent 1or the pLg}pose of changing its registered office or registered agert,lor both, in the State of Florida. | am familar with, and accept

« the cbligations 6%9@1
- SIGNATURE

Signature, typed or printed name of reulstarad agant and title if applicabia. _ (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) ) ——— . .
s ear e g i | s e e = v ——— . Election Campai Fi -
— Ater Septombar 10,2003 oo Wil 5 87560 e ey $5.00 e e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D O Delete TITLE %ge [ Addition
NAME FREIMUTH, CARL M ) e F'r& mVH‘}'\ CQI’/ m Atress
staeeT anpRess | 5800 NW 118 STREET ROAD STREETADDRESS | ) 1 I'l "re rr
crv-st-ar | REDDICK FL 32686 : CITY-§T-21P Z i) é
Z ] a =l 244 47
TITLE . [ Delete - TITLE [ Change  {.] Additicn
NAME : ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-21P
TILE [ Detete TIMLE [ Change [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS .
CITY-ST-21P ‘ CITY-ST-21P
TILE O Dglete | TLE [JChange [ Acdition
NAME . ' " NAME
STREET ADDRESS STREETADDRESS | _ _. - . . - .-
CITY-ST-2IP - s CITY-$1-7IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ] CITY-5T-2IP
me 3 Delete TLE ' (JCmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 6§7, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment w n address, with all other like empowered, Per]

SIGNATURE: slcadSNIRER

[4
SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR . Date Qaytime Phone #

SP9.510

dd

CR2E034 (4/03)



dodlo(s
HF Ao B




