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o e
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR

FILED
Mar 04, 2003 8:00 am
Secretary of State

02-03-2003 90126 015 ***150.00

2/3/

DOCUMENT:# P95000021667

1. Entity Nama

ADVANCED DRYWALL OF MARION COUNTY, INC.

Mailing Addrass
13174 S.E. 47TH AVE.

BELLEVIEW FL 34420

Principal Place of Business
3 13174 SE 47TTH AVE

- BELLEVIEW FL 34420

2. Principal Place of Business 3. Mailing Address

WHBRIEIIAR.,

Suite, Apt. #, etc. Suile, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 33053 Applied For
. 59- 75 Not Applicable {
- i 1
Zip Country Zie Country 5. Cerfilicate of Stalus Dested [} $8-75 Additonal
A Fee Raquired
__ .. -_.6. Nnme and Address of Current Registored Agent - 7. Name and Address of New Reglgtered Agem
. Name - B B T e o
~{~ALVEY.  DANIELJ o D e —=u i TN R
Street Address (PQ. Bex Number is Not Acceptable)
13174 SE 47TH AVE
BELLEVIEW FL 34420
City FL I Zip Code

the obtigations of registered agent.

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

siGNATUREX [ < |- 30-03
Lignatiwe, rypad o pristed name of registera g e o applicabla. {NOTE: Registered Agont signaturg requined when reinglstmg) DATE
" FILE NOWIN FEE IS $150.00° S
Aftsr May 1 2003 Fee wlllsbe $550.00 8. Election Campaign Financing $5.00 May Be
Make Check Payab'la te Florida Depariment : of State Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D O Delete TnE [ change [ Additin | &
NAME ALVEY, DANIEL J NAME =3
stees anoress | 13174 S.E. 47TH AVE. STREET ADBAESS g
orv-st-ze | BELLEVIEW FL 34420 CITY-81- 20 2
TME ' 3 Delete fITLE O cnange {7 Addition &
NAME HAME ©
STREET ADDRESS STREET ADURESS
Ciy-ST-2P CITY-51-2P

R e vy R X SO 1)1 e T e e O Crange [ Addtion |
NAME STty — =TT NAME Tt T o B
STREET ADDRESS - ¥ STREET ADDRESS
CITY-ST1-2IP , J CITY-51-ZIP
TILE [ Deete HILE O chnge 1 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2P CITY-57-2F
_TME O Detete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY=ST=217
TLE O Delete TME {Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS -
oY 51-2P CHTY-5T- 2P

changed, or on an attachment with an address, with ali other like empowered,

12. | hereby certify thatithe infarmation supplied with this fiing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemenial reporl is rue and accurate and that my signature shall have the same leglll effect as if made under oaih; that | am an officer or direclor
ol the corporation or the receiver or trustee smpowered to execule this reporl as required by Chapter 607, Flor'da Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE REQUIRED /)i . /n

A L.03 33 U0 s

SIGNATURE:

BIGMATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTCR

Daytime Phooa ¢

e




