o FILED
- - 2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000017220 ecretary of State
1. Entity Name 04-17-2003 90639 040 ***150.00
AFFORDABLE DRYWALL, INC.
Principal Place of Business Mailing Address
685 ASTARIA CIRCLE P.O. BOX 07333
FT MYERS FL 33919 FT MYERS FL 33918 :
2. Principal Place of Business 3. Mailing Address
" Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-0570130 Not Applicable
Zip Couritry Zp Country 5. Certificate of Status Desired O $8 75 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
e e T T T Nams — .~ T
MINOR S NL Street Acdress (P.O. Box Number is Not Acceptable)
686 ASTARIAS CIRCLE
FT MYERS FL 33819
City FL Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent,

o

SIGNATURE 1 Ll j/S‘ 03
'_“ re, typegl or printed name of ragistered agent and il if applicable THegistered Agent signature reguired whan rainstaling) DATE
FILE Nowt!r FEE IS $150.00 ' 9. Election Campaign Financin 5.00 |
After May 1, 2003 Fee will be $550.00 | £ paign Fnancing - $5.00 May B
rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State |
10. COFFICERS AND DIREGCTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE Clchange (] Addition
NAME MINOR, STEVEN L NAME
stRecT anoress | 686 ASTARIAS CIRCLE STREET ADDRESS
emv-stze | FTMYERS FL 3399 CITY-ST-2P
TILE ST O pelete TILE Tl change [ Addition
NAME TANNER, TANIA NAME '
staeer aness | 8128 ALBATROSS ROAD STREET ADDRESS
CITY-5T-2iP FORT MYERS FL 33912 CITY-ST-2IP
TITLE ] Delete TITLE e Pres u{en\' [J Change ﬂ}'fdnitiun
NAME NAME 3. m-mr
STREET ADDRESS C e e e i = i~ sTREET DORESS |- P o - A S Conelp- -
OITY-Si- 2P ciry-§T-2P For- ﬁl,um Fio 3391 ﬁ
TITLE [ Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
Tme 1 Detete B ome OJ Change [ Addition
NAME : - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TTLE O Delete LE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does nct gualify 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 corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or cn an attachment with an address, witly all other like empowered.

D Yjs-d3 (%) Y19 1945

y ICE OR DIRECTOR Date Daytime Phane #

SIGNATURE:

‘AY  BBLZZS0

CR2E034 (10/02)

H



