2001 UNIFORM BUSINESS HEPORT (UBR) FILED

DOCUMENT # P94000093593 Feb 05, 2001 8:00 am
1 Enul e Secretary of State

M&M DRYWALL OF SARASOTA, INC. 02-05-2001 90069 016 ***150.00
Principal Place of Business Mailing Address
6727 AVE ¢ 6727 AVE C
SARASOTA FL 34231 ' SARASOTA FL 34231
us us
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65.%50569 Appiied For
Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired | $8.75 Advlitignal
. Fee Required
6. Name and Address of Current Heglslered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, MICHAEL D
Street Address (P.Q. Box Number is Not Acceptable
6727 AVE C ( pranie)
SARASOTA FL 34231
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or grinted name of registared agent end title if applicabla, (NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corparation Is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) N
- : 10. Eiecticn G n Fi
Tax filing requirement and elects to do so. : After MAY 1, 2001 Fee will be $550.00 T B e ffdgqohgggfe
(See critsria on back) [ Make Check Payable to Depariment of State : ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PVTS O Dekete TILE O change [ Addition
NAME DAVIS, MICHAEL D NAME
sTREET ADDRESS | 6727 AVE C STREET ADORESS
CITY-ST-ZIP SARASOTA FL CITY-ST-2IP
TITLE VP [ pelete TITLE [Jchange [ Addition
NAME DAVIS, MARC NAME
STREET apDRESS | 6727 AVE C , STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 CITY-sT-21P
ME= ~ = == S e O oelete - TITLE - . - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' | CITY-ST-21P
TITLE ’ 2 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [J Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TILE O Detete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

13. | 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 corporation or the receiverr trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachggent an fddress, wmmwered
() 1210 q41-929-4,88
Gyjéla_._'{.l Dipiim Erocs

SIGNATURE:
D ED OR PRINTEDC NAME OF SIGNING QFFICER QR DJRECTOR

GR2EQ34 (10/400)



