2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AFFORDABLE DRYWALL, INC.

P95000017220

Principal Place of Business

686 ASTARIA CIRCLE
FT MYERS FL 33919
us

Mailing Address

P.O. BOX 07383
FT MYERS FL 33919
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, atc,

FILED
Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90047 042 ***150.00

AR

DO NGT WRITE IN THIS SPACE

City & Srate City & State 4, FEl Number Applied For
650570130 Not Applicable
j ir Zi ount iti
“p Courtry P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fes Required
..— ... 6. Name and Address of Current Registered Agent . [ o 7. Name and Address of New Registered Agent
Name
MINOR. STEVEN L Street Address (P.O. Box Number is Not Acceptable)
686 ASTARIAS CIRCLE
FT MYERS FL 33919
City FL Zip Code
8. The abave nameg_entity submits this gtatement for the purpose of changjng its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE 2/9-28
Signatura, &pad or printed name of registered agent and'title if (NOTE: Ragistered Agent signature required when reinstating} DATE
o
. L - ] "
9. This corporatian is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 80

Tax filing regiiremant and elects o do so.
{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Checl Payable to Department of State

Trust Fund Contribution. Added to Fees

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE FD [ Delete TILE [ change [ Addition
NAME MINOR, STEVEN L NAWE

STREET ADDRESS | 86 ASTARIAS CIRCLE STREET ADDRESS

CITY-ST-2IP FT MYERS FL CITY-ST-2IP

TITLE D g| Delete TITLE [J change [ Addition
NAME MINOR, MARLYN A NAME

STREET ADDRESS | 686 ASTARIAS CIRCLE STREET ADDRESS

CITY-ST-2P FT MYERS FL CITY-ST-21P

TE o e e oy o dDele N mE | Sec/Tres ] e e = e [OCrange _ 1 Acdition
HAME 1 ) N NAME Tania Tanner

STREET ADDRESS stReeTADDRESS | 8128 Albatross Road

CITY-5T-ZIP CrY-87-2IP Fort Hyers . FL 33912

TITLE O Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2IP CITY-ST-2IP

TLE 3 petete ME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delste TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-ST-2IP GITY-ST-21P

13. | hereby cenify 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 receiver of trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowegad.

oz 941-418-1848

Date Davytime Phone #

AV 882480



