)
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22.2002 8:00 am

AXXrsU

ety e P95000021667 Secretary of State
ke ok <
ADVANCED DRYWALL OF MARION COUNTY, INC. 05-22-2002 90124 037 ***150.00
Principal Piace of Businass Mailing Address
13174 SE. 47TH AVE. 13174 SE. 47TH AVE.
BELLEVIEW FL 34420 BELLEVIEW FL 34420
2. Principal Place of Business 3. Mailing Address “"“"l HI llm m“ II'” Ilm Ilm "“I ”m "m II"I I"N ]"' ]m
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Far
59—3305375 Not Applicable
Z . . Cot{ntryu B N Zf__ Country o= o — -~ |-B._Cortificate of Status Desired. [ §BZ_5 Additional |
= ree Mequred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVEY' DANIEL J Street Address (P.C. Box Number is Not Acceptable)
13174 SE 47TH AVE
BELLEVIEW FL 34420
City FL Zip Code
8. The abpve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
Bl
SIGNATLURE
_;" Signature, typed ar printed name of registerad agent and titla if applicable. (NOTE: Registerad Agent signature recuired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 : in Finanp
" ) 0. Election Campaign Financing $5.00 may Be
Tax flllng reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [OJchange [ Addition §
NAME ALVEY, DANIEL J ' NAME g
STREET ADDRESS 13174 SE 47TH AVE STREET ADDRESS 2
o7 ST | BELLEVIEW FL 34420 GiY-s-2p u
junt
TITLE [ pelete ) THLE [ Change (] Addition | G
NAME MAME
STREET ADDRESS STREET ADDRESS ~
CiTY-§7-217 _l: h i i e —ae T - - e WY P s o L e g St S— raremr s [
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-21P . CITY-ST-2P
TILE [ pelete TITLE [J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-sT-21P - . - - -CITY-ST-2IP . . o R R R
THTLE [ pelete TITLE [J Change [T Additicn
NAME . . S e reme e o NAME « -+ vmu| + = ow s T S R PR
STREET ADDRESS ’ " STREET ADDRESS
CIiy-5T1-2IP CITY-ST-2IP A P R, e -
TITLE O Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-Z2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this ling does not qualify for the exemption stated in Section 119,07(3)(3), 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 afficer or director
of the corporation or the receiver opflstee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d

changed, or on an\aﬂ7hme addzesh, with all other like empowere
. AN [ e Y " By f'-_n:‘ *‘“_::' >
SIGNATUREV @//« RSB CNRE v I§22%5006F
L9

SIGNATURE Aunwﬁﬁ OR PRINWEY NAME OF SiGNING OFFICER OR DIRECTOR Date Daytima Phone #




