2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000001696 Msi‘éféiﬁ?‘?f 8:00 am

SUPERB DRYWALL SPRAY, INC. 03-28-2001 90209 005 ***150.00
Principal Place of Business Mailing Address
127 LUCA LN 127 LUCA LN
KISSIMMEE FL 34743 KISSIMMEE FL 34743 {34046

|

RN

j gcipal Place of Eus‘:Iess 3. [\Agg?ﬁdfs I Hml“’ “l lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ay, & State F\ City & State C 4, FEI Number £9-3207481 Applied For
‘R‘l S20IMMmMee., S inme2 |, l Not Applicable
HE ountry i3 Country i : $8.75 Agditional
s e N T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDWARD T. NASH
Street Address (P.O. Box Number is Not Acceptable)
1400 W. OAK ST.
H
KISSIMMEE FL 34769 _ _
City FL Zip Code
8. The abo ed entity submug this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida,
™ L]
SIGNATURE Q-M__ (o QM" 3 l b ZCZD I
S\gleature, typed or prinledme offragistared agent and title it applicable, [NOTE: Registared Agsnt signature required when reinstating) DATE
. . . n ' . . v . ‘- '

9. This corporétion is eilgible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(Sae criteria on back) O Make Check Payable 1o Department of State '

11, OFFICERS AND DIRECTORS 1‘2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete e (J hange ] Addition

NAME GALLAHAN, TROY NAME

STREETADDRESS | 127 LUCA LN STREET ADDRESS

CITY-5T-21P KISSIMMEE FL 34743 GITY-ST-21P

TILE VP [ Delete TIMLE (1 change [ Addition

NAME PAMELA GALLAHAN NAME

STREET ADDRESS | 197 LUCA LANE STREET ADDRESS

orY-ST-28 ) KISSIMMEE FL . N CiTY-ST-2IF

1IME 1 Delete TIMLE T "=~ change - [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE (3 velete TLE [1change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [} Delete TITLE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ elet TMLE ) Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

13. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director

of the corporatio gceiver or truslee empowered to execule this report as required by Chapter 507, Floriga Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or oran attachriwgnt with an gdress all ather like empowered.

SIGNATURE: LGl S des)

‘ SIGNATURE AND TYPED OR ltFIleD NAME OF SIGNING OFFICERA OR DIRECTOR Date Daytima Phone #
-t

!

CR2E034 (10/00)



