2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name .

H & G DRYWALL INC.

P95000035764

Principal Place of Business
220 N E 3RD STREET
BOYNTON BEACH FL 33435

Us ) us

Mailing Address
220 N E 3RD STREET _
BOYNTON BEACH

I

FL 33435

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 19, 2003 8:00 am

Secretary of State

03-19-2003 90177 018 ***150.00

N

WG

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
592801 126 Not Applicable
- : C .
Zip Country Zp auntry 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ———— -~ e - B AUaﬂ'Je..-»- I e et Wl T A L e o . me —
HOFFMANN’ RONALD R Street Address (P.O. Box Number is Not Acceptable)
2300 PALM BEACH LAKES BLVD
STE 217
WEST PALM BEACH FL 33409 City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. { am familiar wi

the obligaticns of registered agent.
—e

SIGNATURE

th, and accept

Sigrature, typed or printed name of registered agant and title if appficable.

(NOTE: Registered Agent signatura reguired when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. B

ection Campalgn Financing

55.00 May Be

Make Check Payable to Florida Department of State Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O Detete TITLE [7 Change [ Addition
NAME HOFFMANN, RONALD R NAME

street aooress | 16090 RIO DEL PAZ STREET ADORESS

CITY-ST-21P DELRAY BEACH FL 33446 CITY-ST-2IP

THLE SD 3 celete TITLE [JcChange  [J Addition
NAME GOCKMAN, CARL R NAME

STREET ADDRESS | 8987 SW 16TH ST STREET ADDRESS

CIFY-ST-2P BOCA RATON FL CITY-5T-21P

TITLE S e — [Elpete. - - M- | e e - e+ . wme -.[JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-21P CITY-ST-2IP

TITLE [ Delate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE {J Delete ITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TITLE [71 oelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZP CTY-ST-2IP

|
1

1
i

CR2E034 (10/02)

12. I hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corparation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all of

SIGNATURE

does not qualify for the exemption stated in Section 119.07(3}
accurate and that my signature shall have the same legal effe

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

3703

her like empowerad.

(i), Florida Statutes. | further certify that the information
ct as if made under cath; that | am an officer or diractor

-V 3SS06

Date Daylime Phone #



